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eo-Synephrine hydrochloride, a well tolerated, reliable vaso- 
constrictor and mydriatic, is available in various concentrations and 
several forms for a variety of ophthalmic indications. 


Congestive conjunctivitis: %% solution. 


For rapid relief of itching, smarting and excessive tearing 
due to physical or chemical irritants or allergy. 


Refraction, ophthalmoscopy: 2.5% solution. 
For prompt and short acting mydriasis virtually free from cycloplegia. 


Preoperative Use: 2.5% solution and 10% solution (plain or viscous). 


For short acting powerful mydriatic effect, applied 30 to 60 
minutes befcre surgery. 


Uveitis, posterior synechiae: 10% solution (plain or viscous) 
and 10% emulsion. 


For freeing recently formed posterior synechiae 
as well as for prevention of synechiae 
formation in uveitis (with atropine). 


Glaucoma (certain cases and tests): 
10% solution (plain or viscous), 
10% emulsion and 2.5% solution. 


For the provocative test for angle 
block as well as for the shadow test. 


Neo-Synephrine, trademark reg. U.S. & Canada, brand of phenylephrine 
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A Choose the UNIT to 
S a busy physician you can conserve your energy, yet serve fit your technique 


more patients with a Ritter ENT Unit... designed especially to 


help you utilize your skills more thoroughly. You can treat 
patients without moving from the chair. A stretch of the arm 

brings air, water, vacuum, electricity, or waste into immediate use. 

Equally accessible are spray bottles, medicaments and low voltage 


instruments. Diagnostic and treatment time is kept to a minimum 


with patients more at ease. Low voltage instruments are 


swinging cuspidor at 


properly angled for easy grasp. right of chai 


Then, too, there is a Ritter ENT Unit to fit your favorite 
operating technique. The Ritter cuspidor can be on the right or 
left as part of the unit, or, as a separate piece of equipment. 
Ritter ENT Units are made to position at either 
right or left of the chair. 


Model MB, Type 2 Unit, 


Start now to enjoy the advantages of a Ritter ENT Unit best at left, surgical cuspidor 


» at right of choir 


suited to your technique, 


Model MB, Type | Unit, 
at right, surgical cus- 
pidor at left of chair, 


INCORPORATED 
RITTER PARK, ROCHESTER 3, WY. 
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for greater 
patient 
convenience 


N EW Standard for 


Of 203 patients, over 82 per cent reported* that nasal 
decongestion lasted four to five hours, and T'yzine—administered 
at bedtime — frequently provided nasal patency throughout 

the night without disturbance of sleep. Untoward local reactions, 
such as rebound congestion, were not noted. As occurs with 


certain other nasal decongestants in infants and children, 
Tyzine may on rare occasions cause drowsiness or even 
deep sleep. Tyzine is odorless and tasteless, neither stings, 


burns, nor irritates delicate nasal mucosa. 


PFIZER LABORATORIES, Brooklyn 6, New York 
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odorless and tasteless does not induce rhinorrhea 
neither stings nor burns almost immediate relief 
action lasts longer 


nasal patency 
in minutes for hours 


brand of tetrahydrozoline hydrochloride 


nasal decongestion 


RESULTS OF TYZINE THERAPY IN A RECENT SERIES* 


Condition | No. of Cases Fycellent bar | Poor 
fi | 64 64 4 
55 4] / 
Va itis a9 38 l 
Acute sinusitis 20 18 2 
( is 3 
2 2 
Postot | 2 2 
| 2 2 
| 203 18/ | 
Pfizer | 


995% *Menger, New York State J Med, in press 
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AO' TILLYER 
Multifocals 


true corrected curve multifocals 
for the full range 


of prescriptions 


BIFOCALS 


20%: 
THLLYER FUL-VUE TILLYER FUL-VUE TILLVYER FUL-VUE 


20 


TILLYER “A” TILLYER “B" HLLYER “D" 


> 
TRIFOCALS 


TILLYER FUL-VUE “C”-724 


50% Intermediate 


THLLVER VUE THLLYER FUL-VUE “S”-724 TILLYER PANOPTIK TILLYER “E” ONE PIECE 
50% Intermediate 50% Intermediate 66% Intermediate Any Strength Intermediate 


American Optical 


1T.M. Reg. by American Optical Company 


| 
= 
> 
rs 
-—> 
ish 16'4 Fes 
4 
——) 
‘ 
58mm 
5 6 
am 
14 ‘ 
THLLYER PANOPTIK 
\ 
58mm 
—— 2 
TILLYER “AA 
| 
4 


i, 
4 


ALCON’S NEW PLASTIC DROPPER CONTAINER 
° 
ADVANTAGES 
OF Alcon DROP-TAINER 
Ophthalmic Solutions: Buffered — 
Sterile — Stable; Preserved against contamination; 
Better ‘drop’ control; Convenient to use; Uniformly 
the same wherever obtained; Economical — Unbreak- 
able — No loss from spillage; Solutions last up to twice as long. 


Sterile buffered ophthalmic solutions NOW AVAILABLE in 
DROP-TAINER: 

Isopto Atropine Isopto Eucatropine 3° 

Isopto Carpine .5 Isopto-Frin 

Isopto Carpine 1“; Isopto Homatropine 2° 

Isopto Carpine 2°; Isopto Homatropine 5“: 

Isopto Carpine 4°. Isopto Hyoscine HBr 

Isopto Eserine .25 Isopto Phenylephrine 2°. 

Isopto Eserine .5 Isopto Phenylephrine 10°, 
designates Alcon’s sterile ophthaimic 

solutions containing Methy! Cellulose.) 

DROP .TAINER sterile ophthalmic solutions without Methyl Cellulose 
DROP-TAINER Butacaine 2% DROP-TAINER Tetracaine HC! 5% 
DROP-TAINER Zincfrin * DROP-TAINER Phenacaine HCI 1% 
DROP-TAINER Op-thal-zin * DROP-TAINER Fluorescein Sod. 2% 

DROP-TAINER Benzalkonium Chloride 1:5,000 


*Zinctrin end Op-thai-zin available also in regular blue 
dropper bottles. Please specify ODROP-TAINER if the new plastic 
container is preferred. 


NOTE: DROP-TAINER Iabel printing removable with acetone. 
ORDER FROM YOUR PHARMACY. Prescription pharmacies have Alcon 
products or may quickly obtain them from their local wholesale 
drug supplier anywhere in the U.5.A. 


Write for descriptive literature and prices 
of DROP-TAINER sterile 
ophthalmic solutions. 
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RAPID ACTION 


RAPID RECOVERY RAPID RECOVERY 


A TIME SAVER IN CYCLOPLEGIA AND MYDRIASIS 


A new, virtually non-irritating cycloplegic-mydriatic compound with 
marked advantages in rapidity of action (30-60 minutes), depth of depression of 
accommodation, and promptness of recovery ... 12-24 hours without amiotic... 


Now... Council Accepted 


CYCLOGYL=» 


Hydrochloride 
brand of CYCLOPENTOLATE hydrochloride 
Effective in cases of darkly pigmented eyes normally refractory to cycloplegics,,; CYCLOGYL 
Hydrochloride does not appreciably affect intra-ocular pressure, and may be used with safety in 


all age groups. It “may successfully replace, or will certainly be a useful adjunct, to the use of 
homatropine and even atropine for routine office refraction.” 


Write for literature 


CYCLOGYL (Hydrochloride) Available in 0.5% and 1.0% Solution, in 15 ce. Bottles; 1.0% Solu- 
tion, in 2 cc. Bottles 


Schiffelin Ea. Pharmaceutical and research laboratories since 1794 


18 Cooper Square, New York 3, N. Y. 


1. Gettes, B. C., and Leopold, I. H.: A. M. A. Arch. of Ophth, 49:24 (Jan.) 1953. 
2. Stolzar, lL. H.: Am, J, Ophth, 36:110 (Jan.) 1953. 
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reasons for using 


AERODRI 


Antibiotic Decongestant 
INTRANASAL SOLUTION 


in bacterial rhinitis and sinusitis 


1. BLAND TO INFLAMED NASAL MUCOSA 


‘Aerodrin’, an aqueous solution, is bland to sensitive and inflamed nasal tissues. 


2. PROMOTES DRAINAGE AND FREE BREATHING 


‘Vasuxyl’® Hydrochloride brand Methoxamine Hydrochloride, 5 mg. per ec., 
gives gentle but prompt and prolonged vasoconstriction. 


e ANTI-GRAM-NEGATIVE 


‘Aerosporin’® Sulfate Polymyxin B Sulfate, 5,000 Units per ce., eliminates most 
gram-negative bacilli, particularly //. influenzae and Ps. aeruginosa (B. pyocyaneus). 


ANTI-GRAM-POSITIVE 
Neomycin, 5 mg. per cc., elitainates most gram-positive bacilli and coces, 
and certain gram-negative organisms, including Proteus vulgaris. 


ACID pH 


The pH is maintained slightly on the acid side. 


NO SECONDARY ENGORGEMENT 


As the eflect of ‘Aerodrin’ subsides, there is hho intensification of. ongestion due to the product, 


NO INHIBITION OF CILIA 


Respiratory and olfactory epithelia are unimpaired and ciliary action uninhibited 
by ‘Aerodrin’. 


NO CENTRAL STIMULATION 


The vasoconstricting compound ‘Vasoxyl has no central stimulatory action, therefore 


causes no insomnia or “jitteriness., 


Since nasal congestion and some degree of infection are nearly always concomitant, either one pre- 
disposing to the other, complete treatment calls for double action—vasoconstriction and antisepsis, 


Available in plastic spray-bottles of Y% fl. o7z., 
and bottles of V/, fl. oz. with dropper 


: 


~tlewe BURROUGHS WELLCOME & CO. (U.S.A.) INC., Tuckahoe 7, N. Y. 
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FOR PROFESSIONAL MEASUREMENT 


OF VISUAL SKILLS 


Visual skills of more than 12,000,000 workers 
have been tested through the Bausch & Lomb 
Occupational Vision Service. Of these, about 42°7— 
more than 5,000,000—have been found to be 
in need of professional eye care. 

Now the same tests of visual performance 
can be made in your office. Use the Bausch & Lomb 
Professional Ortho-Rater for pre-refractive and 
post-refractive evaluation of the twelve visual skills. 
And for referred Occupational Vision patients 
it provides objective evidence of improvement 
resulting from professional care. 
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CORTICL 


nasal or ophthalmic 
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Choose the One 


that suits you best 


American Optical recognizes that a single type of 
ophthalmoscope will not serve the needs of all prac 
titioners. Therefore, you will find shown below, an 
AQ Ophthalmosecope developed to meet your par- 
ticular requirements, 


THE FUL-VUE OPHTHALMOSCOPE 


One-hand control. Modern styling. Parallel light 
system. Hluminated, magnified dial. Precentered, 
wefocused bulbs. Available with any one of four 
Pandle types for use with cord or batteries. 


The AO-Schepens Binocular Indirect 
OPHTHALMOSCOPE 


An AO exclusive! This self-illuminated indirect 
binocular ophthalmoscope permits observations 
even in the extreme fundus periphery. Stereo- 
scopic image has wide field of view and great depth 
of focus. Efficient condensing system and 18 watt 
lamp produce intense tllumination, 


AO-FRIEDENWALD 
OPHTHALMOSCOPE 


The ultimate in hand-held  ophthalmose opes. 
Capable of giving finer detail; higher magnifica- 
tion; slit microscopy of the posterior vitreous, 
optic dise and retina, without the use of a contact 
also reflextess direct ophthalmoscopy. 


AO MAY OPHTHALMOSCOPE 


A good, inexpensive ophthalmoscope. “May” type 
totally reflecting prism. Pinhole d 

mizes corneal reflex. Powers from —20D through 
+20D. Miuminated dial, Used with battery or cord, 


diaphragm mint- 


AO POLARIZED 
GIANT OPHTHALMOSCOPE 


popular “specialists’ model. Gas-filled 5 
volt lamp and superior lens system. Permits un- 
usually accurate study of important details. Single 
dioptersteps from —30D to +23D. 


American Optical 
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O | for the treatment of pneumonia 
and other respiratory tract infections 


choice 
rramycin 


BRAND OF OXYTETRACYCLINI 


For (ESTABLISHED) broad-spectrum antibictic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(raspberry flavored), Pediatric Drops (raspberry 
flavored), Intramuscular, Intravenous 

and Ophthalmic Ointment. 


BRAND OF TETRACYCLIN 


For the (NEWEST) broad-spectrum antibiotic 
therapy—supplied in convenient Capsules, 
Tablets (sugar coated), Oral Suspension 
(chocolate flavored), Pediatric Drops 
(banana flavored), Intravenous and 
Ophthalmic Ointment. 


Both discovered by (Pfizer) world's largest producer of antibiotics 


PFIZER LABORATORIES, Brooklyn 6, N. Y. 
Division, Chas. Pfizer ® Co., Inc. 
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TRANSACTIONS 


New Series Vil Added! 
Clinical Color Slide 
Index LIBRARIES OF THE EYE 


( )phthalmologicus 
1954 the private 


collections 


International Directory of recognized 
of experts 


from 


Series 
Ophthalmologists |. Anterior Segment Photographs 


il. Anterior Segment Photographs 
111. Retinal Color Photographs 
CONCILIUM 1V. Gonioscopic Color Photographs 


All by H. Saul Sugar, M.D., Detrott 


OPHTHALMOLOGICUM V. Retinal Color Photographs 


from the collection of the late 
Robert Von Der Heydt, M.D., Chicago 


UNIVERSALE VI. Original Ophthalmological 
Photomicrographic Slides 

by Julius Weber, New York 

Vil. Anterior Segment Photographs 

Price $2.75 ag Copy by H. Saul Sugar, M.D., Detrott 
Write for free booklet listing each slide, 
including new Series VII consisting of 33 
DR. A. C. COPPER slides covering cornea, lens, conjunctiva, 

97 Nieuwsted iris, lids, vitreous and orbit. 


ZUTPHEN, HOLLAND BARNETT Optical Laboratories 


2419 WN. Halsted St., Chicago 14, 


that 


process 
demands 


both...” 


Anything worthwhile and useful must go through a painstaking 
process of preparation betore it becomes acceptable 

for the purpose for which it is prepared. In opticianry, f/at 

process demands both precision equipment and expert workmanship 
And, thanks to these master craftsmen with their modern 

precision tools, the name BENSON has become 

synonymous with ‘quality,’ and the BENSON organiza 

"4 tion has become a leader in fine optical production 


Since 1913 Executive Offices Minneapolis, Minn. 


LABORATORIES IN LEADING UPPER MIDWEST CITIES 
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SENSATIONAL NEWS! Zenith has 


combined the recent development Z E N 


of transistors into another mile 


stone in its “Crusade to Lower the 


Cost of Hearing'”’ 

The discovery of transistors to 
replace conventional vacuum tubes opened a 
bright new horizon of hearing-aid help. But 
price—and price alone—has kept many from 
enjoying the greater hearing-aid clarity, com 
pactness, convenience and low operating cost 
offered by this modern ‘electronic muracle.”’ 

Now—in the tubeless S-transistor Zenith 
all these advantages can be enjoyed for 
only $75! Just compare that low price to the 
$250 to $300 being charged for some competi 
tive 3-transistor hearing aids! 

The quality of the “75-X" is nothing less than 
Zenith’s finest! It is backed, in writing, by 
Zenith’s famous 10-Day Money-Back Guaran 
tee, 1-Year Warranty and 5-Year Service Plan. 


"ENITH 


HEARING AIDS 


By the Makers of World-Famous Zenith TV and Radio Sets 


Now —Zenith’s finest quality in the tiny, 


be 


THE GREATEST ACHIEVEMENT | 


in Zenith’s crusade 


new 3-transistor ''75-X"’ hearing aid 


for only 00 


NEVER BEFORE HAS $75 
BROUGHT YOU HEARING 
AID FEATURES LIKE THESE: 


The tiny, new 3-transistor Zenith "7 5-x" 
weighs only 2-3/5 ounces...is as pow 
erful as some hearing aids twice its size. 
Fingertip tone and volume controls. Operates for just | 0¢ 
a week on one small 1O0¢ dry battery (available every- 
where). No "B’ battery. No tubes. Super-sensitive Perma 
phone” offers amazing microphone clarity; resists heat and 
humidity. Price of the new Zenith “75-K" Hearing Aid 
includes an air conduction receiver and stock earmold. 


Try the new Zenith ““75-X” at home, work, 
church, anywhere, without risking a penny 

you must be completely satisfied! And here's 
more good news: the “75-X%"" can be purchased 
on an easy time-payment plan. See classified 
telephone directory for nearest Zenith Hearing 


Aid Dealer, or mail coupon below for free 


literature and hat of local dealers. 


ZENITH RADIO CORPORATION, Dept. 04! 
5801 Dickens Avenue, Chicago 39, Illinois 


Viense mail me free llerature on Zenith's new 
ble ring inl lint ast love il rs Alew the levee let 
showing soentifiic proof of Zenith quality and value 
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Precision Vision from Every Angle — 
Shuron Widesite Corrected Curve 
Lenses... either White or Tonetex . 
give your patients clear, undistorted 
vision from edge to edge of the lenses, 
by correcting for marginal astigmatism 


within acceptable limits. 


Always and Only First Quality 


Widesite Corrected Curve Lenses are 
always and only First Quality. They're 
free from surface aberration... polished 
to mirror finish. No seeds, striae, bub 
bles or other internal flaws. Correctly 
centered, with precision curves and 
exact powers. Accurately controlled 


thickness. | 


Corrected Curve Lenses 


Specify Widesite for faithful interpre. 


tation of your Rx. A complete range of 
Corrected Curves——-in White 


and Tonetex——from your in- CHURON 

dependent Laboratory. 
Shuron Optical Company, inc. 
Geneva, N.Y. 
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Salicylate 


(brand of carbazochrome salicylate) 


THE MISSING LINK IN THE CONTROL OF BLEEDING 


PREOPERATIVELY «© where oozing and seepage from a vascular 

bed is anticipated 

POSTOPERATIVELY «© to prevent seepage and hemorrhage 

TONSILLECTOMY-ADENOIDECTOMY RETINAL HEMORRHAGE EPISTAXIS 
DENTAL SURGERY © HEMATURIA 
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astoidectomy with a bloody field obscures 

3 Note After Adrenosem therapy learer 


Salicylate (brand of carbazochrome salicylate ) 


Adrenosem is specific for conditions characterized by increased capillary perme- 
ability allowing oozing and seepage bleeding. To prevent seepage bleeding due to 
capillary permeability it is necessary to maintain tone of the capillary wall. This is 
supported by Pappenheimer’s' work on capillaries. In cases of capillary permeabil- 
ity it is postulated that the connective material between the cells, which form the 
capillary wall, has lost its tone and allows the erythrocytes to pass through. 

To confirm the action of Adrenosem in establishing capillary integrity the cheek 
pouch of a hamster was irritated with snake venom, which has the property of 
making the capillaries more permeable.’ A great many petechiae appeared on the 
surface and a 500 X magnification showed the capillaries with extravasation of 
erythrocytes. Another animal was treated with Adrenosem, and 30 minutes 
later, the same amount of snake venom was used to irritate the cheek pouch. 
Microphotographs of the same 500 X magnification show the intact capillary 
walls and the actual blood cells coursing through the capillaries, without signs of 


escaping erythrocytes. 


Fig.1— Trauma from snake venom pro- 
duces hemoconcentration and stasis, in- 
dicative of altered vascular permeability. 


Fig. 2—-T'rauma does not produce pete- 
chiae following Adrenosem injection. 


A systemic hemostat, Adrenosem restores capillary integrity by main 
taining tone of intercellular tissue in the capillary wall. Adrenosem is 
unlike any hemostat available to medicine.’' It does not interfere in 
any way with the blood ciotting mechanism or its component parts 
There is no sympathomimetic action and the blood pressure. cardiac 
rate and volume are not affected. Adrenosem may be administered simul 
taneously with any type of anesthetic, anticoagulant or vitamin K and 
heparin. Adrenosem will not interfere with the action of these agents. 
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Salicylate (brand of carbazochrome salicylate) 


BIBLIOGRAPHY 


While the hemostasic action of epinephrine and related compounds has been 
recognized for a long time, certain characteristics limited their usefulness. A product 
of the metabolism of epinephrine seemed to offer the most promise. Given the name, 
Adrenochrome, this compound was studied extensively in both European and 
American centers. ‘The handicap to wide use of Adrenochrome was its instability, 
so efforts were directed to find a stable modification that would retain the physio- 
logical activity. The answer to this proved to be the monosemicarbazone of Adreno- 
chrome. Further research demonstrated that this compound could be made soluble 
enough to be practicable as an injectable solution, by transforming it to a sodium 
salicylate complex. This process has made possible Adrenosem Salicylate, a potent 
therapeutic agent which fills an important need in medicine. 
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SUPPLY 


Ampuls, 5 mg., 1 cc.: packages of 5. 

Tablets, 1 mg. (s. c. orange): bottles of rail 

Tablets, 2.5 mg. (s. c. yellow): bottles of 5 

Syrup, 2.5 mg. to each 5 cc. (1 rescstaco 4 oz. bottles. 


eratively to contro! oosing during wurgery provide clearer operative fiel/: 


to two (56 to 10 me.) every two hoarse to surgery for two doses. 


* postoperatively to niger hernorrhage and check oozing: 

one to two ampuls | 10 me.) every two houte wntil there is no indication of undue 
bleeding. To maintain control, ont ampel may be administered every three hours or 
1 to 5 me. orally t.i.d. 


to contro! active bleeding 


one ampul (5 | every two bleeding is controliet?: frecpuency of dose may 


then be dimin 


* to control mild, low-grade biceding: 
one ampul (6 mg.) every three or four heurs until Dieeding ‘s controlled; then | tc 5 mg. 
orally fowe to five times deJy until bleedin, ceapes. 
thy maintenance dosage to prevent bleeding in conditions where smal! veasel integrnty nay 
impai 
1 te & mg. ‘orally SA. d.; if bleeding ensues, prion may be increased | to 5 mg. orally every 
threr; or four hours: if bleading er oral dosage should be supplemented with one 
(5 me.) daily. 
pediatriy dosage: 
to four or or itally with aeme frequency ee for 
until bleeding is contro From: four 46 twelve years age—one-hali the adult 


dosage as indicated. 
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Explosion - Proof 


PORTABLE EYE MAGNET 


The powerful, dependable Lancaster Eye Magnet has been com 
pletely redesigned by our engineers, and is now the first—the 
only—portable eye magnet completely explosion-proof—com- 
pletely safe—for use in any operating room in the presence of 
explosive atmospheres. This all new magnet is noiseless, of 
course. It requires no “‘warming up” period. It has but a single 
convenient control-the momentary contact, explosion-proof, 
footswitch-——and is protected by a thermal fuse in the magnet 
head. The unit is supplied complete with 3 interchangeable 
silvered probe tips (1 long, | short, one bent), 
two sterilizable cloth sleeves, the mecessary 
wrenches, and a utility tray, all in a compact, 
sturdy, black leatherette covered carrying case 
(Patent Applied For.) For operation on 115 volts 
AC only 


Order Direct from... 


strument Makers to the ’rotession Since | 


330 S. Honore St., Chicago 12, Illinois 
BRANCHES NOW IN ROCHESTER, MINNESOTA, DALLAS AND WOUSTON, TEXAS 
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MYDRIATIN 


yet safe 


PHENYLEPHRINE HCI. 5% and Mydriasis 
EUCATROPINE HCl 5% WITH 


METH YLCELLULOSE 
SOLUTION —- STERILE 


Non-T oxic Non-Sensitizing Economical 


One drop dilates pupil fully in less than 20 minutes. 


Pupil returns to normal within 2 hours. 


Can he used on patients of all ages. QUAL, 
Dropper sealed bottles of 7! 2 cc, & 


Mydriatin is the Trademark of 


OPHTHALMOS, INC., Union City, N. J. 


Distributed in Canada by 


PROFESSIONAL SALES CORP., Montreal, P.Q. 


THE NEW YORK POLYCLINIC 
MEDICAL SCHOOL AND HOSPITAL 


(OnGanizen 1881) 
(The Pioneer Post-Graduate Medical Institution in America! 


EYE, EAR, NOSE AND THROAT 


A combined full-time course covering an academic year (9 months). It consists of attendance 
at clinics; witnessing operations; lectures; demonstration of cases and cadaver demonstra- 
tions; Operative eye, ear, nose and throat (cadaver); head and neck dissection (cadaver): 
clinical and cadaver demonstrations in bronchoscopy, laryngeal surgery and surgery for 
facial palsy; refraction; radiology; pathology, bacteriology and embryology; physiology; 
neuro-anatomy; anesthesia; physical medicine; allergy; examination of patients pre-operativelyv 
and follow-up post-operatively in the wards and clinics; attendance at departmental and 
genera! conterences. Also retresher courses (4 months) 


For information about this and other courses address 
THE DEAN: 345 West S5Oth St., NEW YORK 19, N.Y. 


THE MAKING AND FITTING OF ARTIFICIAL EYES 
ARE A SECIALTY WITH US... 

Not a Sideline! 
We have a complete selection service for glass and plastic eyes. 
Within 8 hours after receiving your order, we send you a selection of 


eyes on memorandum. Write for further information and free color 
chart and size guide. 


 Nager and Gougelman, inc. 


IO NORTH MICHIGAN AVENUE - CHICAGO 2, ILLINOIS 


DETROIT * CLEVELAND * KANSAS CITY * MINNEAPOLIS * NEW ORLEANS © ST. LOUIS 
WEW YORK BOSTON * BUFFALO PHILADELPHIA © PITTSBURGH * WASHINGTON 
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RHINALGAN: 


NASAL DECONGESTANT 


Uniformly 


FOR 
INFANTS CHILDREN 
ADULTS AND AGED 


poes NOT contain ANY ANTIBIOTIC 


Does not affect 
BLOODPRESSURE 
RESPIRATION 
CENTRAL NERVOUS SYSTEM 


ENTIRELY age! in 


CARDIAC— DIABETIC 
PREGNANCY—THYROID 
AND HYPERTENSION CASES 


Authoritative Proof sent on request. 


COMPLETELY FREE OF SIDE-EFFECTS... 
no cumulative action...no overdosage 
problem. ..non-toxic. 


Antibacterial without Antibiotics! 
Reference to RHINALGAN: 


For Ss. use RHINALGAN Van Alyea, O and Donnelly, W. A. &T. 
° Monthly, 31, Nov. 1952 


7T 2. Fox, S. L.: AMA Arch. Otolaryn,, 53, 607.609, 
NOW Modified Formula assures 195} 
PLEASANT, PALATABLE TASTE! 3. Molomut, N., and Harber, A. NY. Phys, 34, 14- 
18, 1950 
Anti- 
4. lett, J. E, (Lt Col MC USAF) Research Report, 
Py =a ‘ Dept. Otolaryn., USAF School Aviat Med, 1952. 
solution with 0.02’. Laurylamine Saccha- 


Hamilton, W. F.. and Turnbull, F. M: J. Amer. 


rinate. pH 6.4 ~ 0.1. Stable. Will not dis- Pharm. Ass'n, 7, 378-382, 1950 


color or otherwise deteriorate. All sweet- 


enticeiu 6. Browd, Victor L.: Rehabilitation of Hearing, 1950. 
ae aay ; 7. Kugelmass, | Newton: Handbook of the Common 
Available on YOUR prescription only! Acute Infectious Diseases, 1949 


“tin Ear infections or Chronic). and stant. 


RECTALGAN - Liquid—For symptomatic rellet in: Hemorrhoids, Proritus, Pirineal Suturing’ 
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IKANSACTIONS IANUARY - FEBRUARY, 1955 


Wore thau 18300 


MONEL METAL 


NASOPHARYNGEAL APPLICATORS 


have been delivered by the Radium Chemical Company to 
otolaryngologists in the United States within a period of the last 


ten years. 


Results are reported satisfactory when the use of the applicator 
is restricted to the one purpose for which it was constructed: 
the treatment of hyperplastic lymphoid tissue, which cannot be 
surgically removed, at the orifice of the eustachian tube or in the 


fossa of Rosenmueller. 


Available through purchase or annual lease at a_ reasonable 


monthly rental. 


WRITE FOR COMPLETE DETAILS... NO OBLIGATION 


RADIUM CHEMICAL CO., INC. 


161 East Forty-Second St., New York 17, N. Y. 


MORE THAN 40 YEARS CONTINUOUS SERVICE TO THE MEDICAL PROFESSION 
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OPHTHALMIC 
DISORDERS 


10 | 


Carve 
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Piromen. 


(PSEUDOMONAS POLYSACCHARIDE) is proving 

effective in the control of a wide variety 

of allergies, dermatoses, and certain ophthalmic disorders. 

When injected, it produces a leucocy tosis 

and initiates generalized activation of the reticulo- 

endothelial system. Supplied in LO ce. vials containing 
either 4 or 10 gamma (micrograms) per ee., 


Piromen may be used safely within a wide dosage range. 


hor a comprehensive hooklet detailing the use of 


this effective therapeutic agent, merely write 
“Piromen” on vour Kx, and mail to— 


Vanufactured by TRAVENOL LABORATORIES, INC. 


a subsidiary of BAXTER LABORATORIES, INC., MORTON GROVE, ILLINOIS 
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CY 


is a safe lens 


The test of time proves that the “LACRILENS”® contact lens can be worn 
for long periods of time in aphakia and in all sports, including swimming. 


Write for Brochure 


Manufacturers of 


Contact Lenses 


: 49 East 51st Street, New York 22, N. Y. 


( bug §=Branches in PHILADELPHIA * MONTREAL « JOHANNESBURG 


TONOMETRY — TONOGRAPHY 


Decennial Report by the 
COMMITTEE ON STANDARDIZATION 


OF TONOMETERS 


Cloth Bound... Illustrated 
Price $3.00 


American Academy of Ophthalmology and Otolaryngology 
100 First Avenue Building, Rochester, Minnesota 


EMBRYOLOGY OF THE EYE 
FOR MEDICAL COLLEGE LIBRARIES 


Motion Picture in color — sound 


2 reels, metal container, film shipping box-—complete.... $250.00 


Delivery requires two weeks 


76 slides made from original drawings and models — in color 
2x 2 glass mounted 
2x 2 cardboard mounted 
35 mm. film strips with legends 


Immediate delivery 
Designed for graduate students in anatomy, physiology, psychology 
and ophthalmology 


Slides supplement the motion picture in classroom demonstrations 


Send order with remittance to: 


WILLIAM L. BENEDICT, M.D. 


100 First Avenue Building 
Rochester, Minnesota 
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anti-infective 
anti-inflammatory 


for Anterior Segment Disorders 


When primary infection leads to 
inflammation, or when infection 
threatens to compli ate existing 
inflammation, the combined actions 
of broad-spectrum TERRAMYCIN™ 
and anti-inflammatory CORTRIL” 
provide a proved therapeutic 
combination for disorders of the 


anterior segment of the eye. 


4 


Terra-Cortril 


ophthaimic suspension 


supplied: in amber bottles of 5 ce., with sterile 
eye dropper, containing 5 mg. TERRAMYCIN 
(oxytetracycline hydrochlos ide) and 15 mp. 
CoRTRIL (hydrocortisone acetate) per ce, ol 


*hrand oforytetta ve line and hydrocortisone 


PFIZER LABORATORIES 
Division, Chas. Pfizer 4 Co., in: 
Brookiyn 6. New York 
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A COMPLETE TREATMENT ROOM IN A SMALL AREA 


The dimensions in the above photograph are 5’ 9” along one wali and 4 2” along the other. In this area, 
conveniently arranged, is everything needed to make a complete examination. However, it need not be con 
fined to this limited space. The complete absence of piping and wiring is specially noticeable. A number 
of other arrangements will be furnished on request 


Treetment Stend: Covered with stainiess steel, Contains: air regulator with gauge, tubing, cutoff and air 
filter; nasopharyngoscope rheostat; push button; cautery transformer and rheostat: transilluminator complete 
with rheostat, cord, handle, lamps, antrum and frontal tips; seven metal drawers on fiber runners and one 
large drawer for towels; waste container; bakelite covered work table; space for six spray bottles, twelve 
solution bottles, shelf for cotton jars; pocket for history card or prescription blanks: and a spray bottle 
heater; the whole presents an attractive appearance and will not tarnish and is easy to keep clean. Price 
complete without glassware $185.00. Without air but with electrical equipment $155.00. With air equipment 
only $140.00. Without either air or electrical equipment $110.00. 


Choir: Can be placed in horizontal position, will not tip in this position: raised and lowered by large hand 
wheel; paper covered headrest removable; locked with foot-pedal: bakelite ormrests removable. Back locks 
rigidly in any position. As shown in brown. $! 40.00 


Turning Choir: By adding a footrest and the necessary handles this chair can be used for turning tests. Al! 
the additional equipment is easily and quickly removable. Add. $30.00. 


Combined Suction and Cuspidor: This is an entirely new piece of equipment. It was designed to eliminate 


the cost of installing a separate suction. The apparatus is wide and projects 13'44”" from the wall. The 


flushing rim and the suction is furnished with a vacuum breaker and should meet all plumbing requirements 
Stop and trap not furnished. Available in ivory, green and white. Price $85.00. 


Ceiling Light: A telescopic light attached to the ceiling. May also be attached to base board in back of 
chair. Available in 4 ,5, 6 and 7 ft. (extended). 4 ft. $15.50 (add one dollar per ft.). 


Light Shield: Takes an ordinary |00 watt lamp. Will not burst; spot can easily be rotated. $5.00. 


Stool: A soft upholstered stoo! with easy running ball bearing stem casters. $20.00. Stool with back, $26.00 


All Prices are F.0.B. Los Angeles, Calif. 


Surgical —- Mechanical —— Research 


1901-1903-1905 Beverly 


Los Angeles 57, Calif 
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Symposium: Retrolental Fibroplasia 
(Retinopathy of Prematurity) 


not planned as series of papers nlividual views on a 
1} t ther to have a qualified team give their « erte| appraisal of a given 
| pa ‘ thi i ot materia the TLOL th to pre ent 
lh ta i i th ‘ thi pea i my im which 
i troy Aspect What w ted h not, theretore, the 
vie articipant but tl cor nsus of the It 1 ud that tl pronoun is 
prot tit I w! it spear when ¢ mn an editorial 
“ harbors a t ipeworm think in add to thi i rth wi Spcaks as @ 
par 
We a t! retrolental fibroplasia because it is so deeply entrenched in ophthalmological 
literatul We beleve that th ilternate term, retinopathy of prematurity, | a bet Frequently the 
letters RLF wi to plasia Without rth the we shall get on 
vith th ot retre 
ALGERNON B. REESE, M.D., Medevrator 
CLINICAL COURSE 
CouNCILMAN M.D 
WASITILINGTON, ¢ 
lite initial changes of retrolental h clinical course of the disease may be di 


the first month 


changes. howevet 


unless rep 
the are 
atal riod 


he slow 


and 


broplasia are usuall 


een clinically dur 
after the birth of the 


premature infant, Only rarely does the 
onset of the disease appear as late as 
the tenth week of life. The early 


\ he overlooked 


ated careful examinations of 


rl 


ade during the earl) 


ACTIVE phase of the disease Thiet \ 


ne or. in contrast. 


rapid and violent. It usually subsides by 
the time the intant six months of aye, 
when it 1s followed by the cieatricial 
phase, In the cicatricial phase, the eyes 
show residual manitestation of scat 
dis ryanization and «te 
Vail 1) from clinicall nnperceptible 
chang atrophy Phu thie 
t (ophel ind Oto 
| Sept y N. ¥ 


vided the Active Phase. the Period 


of Neqression and the Ch atri ial Phase 


rik ACTIVE PHA®SI 


luring the active phase, the disease 


can be divided into five stave 


Sfade he Vascular Sfade 
l'sually the earliest chanve seen clin 
ically is tortuosity and dilatation of the 


retinal Vi els In malty CASCS, the veins 


hecome large that they reach a 
three or four times their normal diam 
‘The arte ries become So tor 
tuous that they form sharp hairpin 
curves. In the periphery of the visible 


areas of neovascularization may 
vessels 
uch areas are somewhat larg 


fundu 
ye 
leading to 


than the 


found the retinal 


dilated vessels seen in other 


arcas of the retina. At thy ena of the 
vessels. tine. twig-like, deheate, newly, 
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formed vessels may be seen. (occasion 
ally a transient narrowing precedes the 
dilatation of the retinal vessels. 


Stage 2, Retinal Stage 

As the disease progresses, the vitre 
ous becomes hazy and the neovascular 
ization becomes more profuse. 
in the retina. These are 
usually located peripheral to the equa 
tor, but may be found in the posterior 
pole, In these grey areas, the retina ap 
pears elevated, Usually the vessels be 
come obscure or, in some cases, even 
completely covered as they pass through 
the grey patches. 


areas appeat 


Retinal hemorrhages 
may occur, They may be large but usu 
ally are less than one dise diameter in 
size, At this stage it is often difficult to 
sce the details of the fundus because of 
the vitreous haze. 


Stage 3, Stage of Early Proliferation 
As the disease enters the third stage, 
fine strands of newly formed vessels 
with their supporting tissue can be seen 
extending like veils into the vitreous 
trom localized areas of retinal eleva 
Usually the elevated are 
found near the equator but occasionally 
may appear in the posterior fundus. In 


ton. ATCAS 


the milder cases only one area of pro- 
liferation may occur, but usually there 
are adjacent areas or perhaps several 
areas im different portions of the retina 
Localized retinal detachment occurs in 
the periphery of the fundus. 


Stage 4, Stage of 
Moderate Proliferation 

With further progression more of the 
retina becomes involved. When the pro 
liferation involves half the retina, the 
disease is said to have reached stage 4. 
The cover one 
side of the globe in a hemispheric fash 
ion or, in 


areas Of activity may 


some cases. the 


entire pe 
riphery may be involved. producing a 


detachment around the entire circum 


&o 


ference Of the retrolental space. During 
this stage the less sev rely involved por 
lions of the retina may not be deta hed, 
although they may harbor areas of ac- 


tivity. 


5. lage of 
Advanced Proliferation 


When the entir 


tached. the disease has rea hed its most 


retina dle 


active stage, At this stage, occasionally a 
massive intraocular hemorrhage occurs. 


filling the entire vitreous 


PERTOD OF REGRESSTON 


When knowledge of the active phase 
ot retrolental hibroplasia Was HCW, the 


Spontaneous 


was not tully appreciated, leven in the 


early reports on the clinical course of 
the disease. occasional CASES spon 
laneous regression had been described. 
As more infants were studied during 
the early postnatal period, it becamy ap 


parent that spontaneous regression was 
common, It 1s now known that the inej 
dence of the active phase of the disease 
is much greater than had been | pected 
from early reports which included only 


mtants with severe residual damage 


Spontaneous regression trom the ae 
live phase is characteristic of the dis 
ease, In the past acute retrolental fibro 


alf all 


infants in th 


plasia occurred in about on 
the premature lower 
weight Lroups, In the infants with ac 
tive retrolental hbroplasia, spontaneous 
regression occurred at varic us stages. In 
about one third of them, the disease did 
het proyress vond stave ly 


quarter of the 


another 


infants with the active 
disease, occurred by fore the 
activity had proceeded past stage 2. In 
the remaining infants with active retro 


lental fibroplasia, stages 3. 4. and 5 were 
reached before regression occurred | liv 


1). 
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STAGES 


3,4,5 


OCCURRENCE OF ACTIVE 
RETROLENTAL FIBROPLASIA 


the « s with degrees 
the active disease rece very occurred 
with lithe serous destruction to the 
ocular. tissue viile those case with 


more inlense activity usuall developed 


extensive residua in cieatricial 


phase of the disease. However, there ts 


no certam way of determining during 


the active phase those cases in which re 


gression will occur without serious de 


struction of ocular tructures 


ClOATRICTIAL PHASI 


Phe extent of residual destruction 


varies, In some cases, the eves recover 
with no clinically visible changes. The 
residua extending from small retinal 


scars to thre of a completely 


disorganized retrolental mas Phe cle 


rrees of residual damave may he di 


vided into tive v 


(,rade 1, Alinoar 


In the les se VeTt 


attected eves the 


fundus may be pale, ¢ i shivht decrease 
in the diameter of the vessels may be 
noted. Small ATCAS irregulay retinal 


Pigmentation Occur, occasionally a 


small mass of opaque tissue may be 


noted im the periphery of the fundus 
These eves are often 


(,rade Lise Distortion 


In these cases the dise ts pale and the 


vessels are pulled to one side the 


side site trom the vessels, py 


ment crescent i usually found around 


\ small mass 
remains the riphery, 


vessels ane dis Ade 


thie margin of the dis 
Opaque Lissue 
toward which the 


drawn. 


(,rade / / / nal old 
With more 


inal told is found. 


severe cdlestruction. a ret 
extendime 
usually Ivinw the 


Crp ie tissue 


temporal periphery. The retinal ves 
sels are mncorporated mn the tolds, Usual 
ly there 1s only one fold. but oeecaston 


ally in a single eve several 


each extendn peripheral 


Car tissue 


\lass 
With more exten ive «le Iruection, a 


portion cot the 


lental 


regina wher prolitera 


has been marked become (it 
Tor a ret olental an 
CT only 


lhrough the remainimne portion of the 
pupil, a red reflex may be obtained. and 
occasionally an attached Portion cl thie 
retina may be seen 


Netrolental Mass 


In the eyes that sutfer the most sever 


damage, the entire retrolental 


filled with a mass of fibrous tissue con 
tainimny the disorganized retina. In the 
periphery of the pupil elongated eihar 
processes can be een, the anterios 


ticalls hallow 


vnechta 


f hearty 
\oterior and 


usual pre eri hie Whay in 


ih 
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come edematous if glaucoma occurs or 

if extensive anterior synechias form. 

When an eye is damaged to this degree, 

its normal growth is inhibited and it 

remains smaller than normal, giving the GRADE IV 
appearance of microphthalmos, The up- GRADE V NO VISIBLE 
per, and occasionally the lower, lid may RESIOUA 
he retracted at the palpebral folds. En- 
ophthalmos may be present 


In the past only one quarter of the 
infants with active retrolental fibro- GRACES 1,0, 
plasia developed partial or complete ret- 
rolental membranes (grades IV and V ). 
A third had minor retinal residua or 
small peripheral masses of tissue with 
or Of the disc RESIDUA FOLLOWING ACTIVE 
grades I, I], The remaining in- 
fants recovered from the active phase RETROLENTAL FIBROPLASIA 


of the disease with no visible residual Picure 2 
changes (fig. 2). 


other and the clinical manifestations are 

COMMENT * almost legion. However, a classification 
Retrolental fibroplasia usually in of stages in the disease has been useful 
volves both eyes to the same degree. Oc- — in spite of the continuous nature of the 
casionally the disease may be more ad- disease and its variety of clinical forms, 
vanced in one eye than the other, but The description of steps in the course of 
it is rare to find cases with unilateral the disease aids in the comparison of 
involvement. The continuous course of | data accumulated by different investi- 
retrolental fibroplasia defies strict class- gators in the attempt to determine the 


ification, for one stage blends into an- — cause of retrolental fibroplasia. 
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PATHOLOGY 


S 


SAL TIMORE, 


is «lisease 


knowledge thy, 


only 


the lheht Or «oul 
normal development of the retina, The 
and in 


this «ce 


veloping is devoid of hlood VCs 


retina 1s primaril neural tissue. 


thie early ¢ mbrvological 


~ 


sels. During this period the growing, 


differentiating structure derives its 
nourishment trom the nerohboring cho 
roid and from the hvaloid vascular sys 
tem of the vitreous 


\t the 


begin to sprout from the trunks of 


100 mm. stage capillary buds 
the 
vessels 


retina, spr ading 


hyaloid as they pass through 


the Thesi sprouts invade the 
owl peripheralward 


are to be found 


from the papilla, They 
at tirst 


mainly in the nerve tiber laver. 


and only in the later embrvonal stages 
do vascular loops begin to penetrate the 
deeper retinal lavers 


These sprouting 
capillaries are accompamied by spindle 
cells 
thought to be ghal in origin but which 
\shton mesenchymal, 
The vascular proliferation is normally 
the 


and it is babies who 


shaped which formerly 


were 


has show mare 


rides! active in) sixth seventh 


months, at prema 
ture birth still have their retinal vascu 
larization to be completed that are sus 
eptible to the disease, Evidence that 
incomplete vascularization of the retina 
in experimental animals is associated 
with susceptibility to the disease will be 
presented by Dr. Patz. 

The first 


sion has to do with these sprouting capil 


recognizable histologi le 


Ninth Annu 
Ophth 


19 - Nev 


NV 


Instead of showing their normal 

extending smoothly throughout 
cone findls in early stages of 
retrolental fibroplasia regions of AVas 
cularity associated with regions oft 
patchy overgrowth of the retinal capil 


These 


localized 


lary endothelium patchy over 


vrowths produce whorls of 
varicose capillaries resembling the con 
voluted capillary tuft of a kidney glom 
\ssociated with these glome 


ular tufts there are patches of prolifera 


erulus 


tion of the spindle-shaped mesenchymal 
cells formerly thought to be glial Lu 
sions of the type jusl described are to 
third 
rie 
ically 
found mm a 
but the 


retrole rital 


be seen as early as the second or 
and. m 
Morphol 


week of extra-uterime lite 


mstanes even earlet 
similar 
few stillborn mfants. 


of these 


ions have 
relevance 
lesions to fibro 
plasia remains undetermined 

\s the disease progresses 


rhaves and transudation Appeal rela 


at 


tion to these abnormal vessels 


ane thi 
vascular prolite ration burst mit of the 
Sheet 


laries are 


retina proliferating capil 


| 
« the viet 


real surface thy retina canned ¢ 


often to by 
<tending 
imto the vitreous. Retinal detachment re 

sults in part thi udative pro 
the 


The 


disease 


| 


. part filore iS «af 


vascular 
late 


trands in the vitreou 
the 
ificalls 
remams of the 
often still 
pecial intet 


cicatricial 


little 


that chara 


leristt bout the 
so-called olor rular tufts are 
recognizable, These are of 
est thre 

thes 


tablishing the diagno 


sent 
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PEDIATRIC CONSIDERATIONS 


A. SILVERMAN, M_)). 
NEW YORK, NEW YORK 


RY INVITATION 


COMPARISONS of premature infants, 
whether for the incidence of retrolental 
fibroplasia, the death rate, or any other 
purpose, are hampered by many diffi 
culties. The most important difficulty 1s 
that of the range of diversity among 
these children, Although the accepted 
definition of a premature is “any aew- 
born whose birth weight is less than 5.5 
pounds,” it 1s no exaggeration to say 
that from the standpoint of death risk 
a one-pound and a five-pound prema 
ture as different from one another 
as a ten-year-old and an octogenarian, 


The mortality at specific birth weights 
probably varies insignificantly from one 
part of the country to another, How 
ever, of different 
policies the nurseries vary in composi 


because admission 
tion, so that comparisons are as difhcult 
to make as they would be between the 
death rate of a home for orphans and a 
home for the aged, The largest Propor 

tion of deaths that occur among prema 

ture the first hours 
and days following premature delivery, 


infants occurs in 
and the death rate quickly declines in 
the second and suecceding weeks. 


The of retrolental fibro 
plasia has been shown to be related to 
the degree of prematurity in a manner 
entirely similar to the death rate, so that 
geographical and temporal comparisons 
of the incidence of this 


mcmdence 


(isease have 


l’resented 
the 


America 


thi bitty 
acle my 
Sept 


Ninth Annual of 
(ophthalmology and ()to 


1954, New York, N, Y. 


Session 
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been hobbled by these same difficulties 
of dissimilarity from one nursery to the 
next 


luring the past twenty years survival 
among premature infants has improved 
approximately 30 to 50 per cent. This 
fact 1s too imsignificant to account for 
the increase in blindness among the sur 
vivors of premature delivery, which has 
been estimated to have increased hy SW) 
to per cent, 


lt has been shown that the incidence 


of retrolental tibroplasia has varied 
from time to time inka manner which 
could not be explained on the basis of 
differences in the degree of prematurity 


of mtants who are at risk. 


from these considerations two bast 
he 


should be followed by any clinical study 


recommendations can made which 
of this disease. The first 1s that two or 
more groups should be compared only 
if the apportionment of the degree ot 
prematurity is the same or after a sutt 


able correction has been made: and the 


econd is that two groups should be 


compared only in the same period of 
elapsed time. This last recommendation 
should be emphasized because ot its 
particular significance. 


lf a theory concerning the cause of 
retrolental fibroplasia cannot be proven 
on laboratory animals, then the only 
alternative 1s a clinical trial. The haz 
ards of a clinieal trial are so well known 
and so especially applicable to this dis 
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ease that no re emphasis should be ne 


It the new theory, then 1s Sup 


ported by clinical evidence which has 


been accumulated from the 


past oT by 


COMM Ot Corie MUrsery or one pe 


riod of lime as Cop sed to anoth Tr. then 


the best that this support 
the 


sistency of 


fails la) disprove theory 


that such 


pos! ay evidence proot 1s 


no more valid than arvument that 
Coq) Cnt report or ff ng saucers 1s 
pores it thes oby Cts are substantial 

negative evidence hould not be 
dism eda Wholly yu ecless, for it is 
reall biportant fo en pha ze that from 
thi peor Sprerrenes in excellent lead 


\ obtained ! should he 


the tical 


i | wosttiyve |) (Mor, if 18 to 
trial. 3 obtamed by testine the 
thes prospective using 
a ontrol t if 18 to be SeTV 
i) consideration by exasperated stu 
den! t th high] variable .disease 
volt 


the 
i] fibroplasia without thie qual 
anil plac It 1s 
that 1 


radically in th decade 


Incidence of 


ALTON of widely 


howeve hie disease has 


mere asec 
prospective 


lished 


the mcidence 


to date, the majorits agree that 
related thie 


Both 
ternal Iwinship both members of pre 


le wree 


Premalurity member Of a tra 


sumalhls 


twins have heen in 


volved, Siblings have been observed with 
this copdition. and the rarity of this 
eVect! would tO reflect only the 


relatively rare occurrence of survival of 


Iwo or more extremely premature 


fants born to thie mother 


AL. 
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have been SCCT) 11) of 
the mayor racial vroups, and there hay 


heen Tit) 


comsistent differences re 


should lt) discuss briethy 


ot thie physiological 


it that 


distinguish prematurely born infants 


| must first miphasize, however 


that 


thi Hist sever handicap 


turity a 


lite limiting ane thie 


there 


~ 


SUTVIVOrs 


that the between pore 


and the 


full-term: infant 
rathes closed 


Cons 


the blood oth 
chemical distinetions. fetal heme 
vlobin dittes quatitativel 
hemoglobin in its unusual te) 


blood of 


thie 


contam relatively betal 
tha tha t thy tull-tery 
niant, the order of maenituck on 
traally the Lipo irds of BO pes cont 
Phe me triking difference is the slow 
“Istecn to twenty veel oth hull 
quired hor Conversion imp thre re 

relationship of betal heme 


lo th 


clear] 


vlobin anenia of prematurity 


detined Phere 


evidences however. normal 


erythropon } retarded. thy) 


Ihe 


prenvaturits uSstial 


hime 
the of lowest values 
which are seen) among these anit 


onl vide] Cre panl 


ur are available, it is venerall 
cepted that umbilical vein on it 


pret Cen! saturated 


ley ne thie 
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to the placenta contains quite low con- 
centrations, This suggests good utiliza- 
tion of available oxygen 


After initial stabilization following 
premature delivery, only minimal re- 
duction to approximately 9O per cent 
arterial oxygen saturation is seen when 
these infants are in atmospheric air. De- 
spite this minimal reduction and with 
no evidence of cyanosis or distress, a 
high proportion of these infants exhibit 
irregular or periodic breathing. It was 
shown about ten years ago that with 
increasing oxygen enrichment to 25 per 
cent, and up to &5 per cent, concentra 
tion, increasing numbers of these infants 
could be made to breathe more regular- 
ly, with an increase in the minute vol- 
ume, and to achieve 100 per cent satura- 
tion of arterial blood, It was generally 
accepted that despite minimal clinical 
signs, marginal anoxia existed, and this 
was the basis for the pecdhiatri advice in 
the recent past that prematures remain 
«oxygen-enriched atmospheres for 
several weeks after birth, 


The body temperature of the prema- 
ture child is less stable under sudden en- 
vironmental changes than is that of the 
child at full-term, and the premature re- 
mains poikilothermie for a longer pe- 
riod postnatally than the full term, Fat 
absorption is impaired, and for this rea- 
son low fat formulas have been gener- 
ally, but not exclusively, used durimg 
the past decade, High doses, approxl- 
mately twofold, of vitamin D reflected 
concern about the proneness of these 
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mifants to develop rickets. Vitamin C 
supplements are emphasized because of 
evidence that vitamin C permits the 
more complete metabolism of certain 
aromatic amino acids as well as tor its 
antiscorbutic use. 


Kenal function is impaired because 
of the morphological immaturity of the 
vlomeruli, which constitutes one of the 
major handicaps of this group. These 
infants excrete hypotonic urine and they 
have difficulty removing electrolytes 
from the plasma. However, after the 
early postnatal days prematures do not 
frequently exhibit any marked degree 
of edema while receiving the amount of 
electrolytes in cow’s milk formulas al 
though these formulas contain consid- 
erably more electrolytes than does 
breast milk. 


Systemic manifestations of retrolental 
tibroplasia have not been uniformly re 
ported and associated changes in other 
organs are denied by most students of 


this cisease. 


Studies available on mental measure- 
ments, and the largest published series 
is that of Dr. Samuel I’. Hayes of Per- 
kins Institution im Massachusetts, in- 
dicate that there is no difference be- 
tween the retrolental fibroplasia blind 
and children blind from other causes. 
Moreover there is no evidence that the 
incidence of retardation greater 
amony children with retrolental fibro- 
plasia than among prematures as a 
whole, 
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Tue cause of retrolental fibroplasia 
has been the subject of many investig: 
the first 


scribed twelve vears ago, Few congent 


tions since disease was de 


tal or environmental factors associated 


with either mother or infant have es 


caped consideration as possible etiol ar 
oft 
hospital records oft mothers ot 


agents Systematic examination 
ture infants has failed to bring to hght 
any factors affecting the mother either 
before or during pregnancy, or at th 
time of delivery, which were consistent 
ly related to retrolental fibroplasia. Sim 
lar retrospective studies in relation to 
infants have shown a positive associa 
tion between the ineidence of retrolental 
fibroplasia and the administration of any 


1 he { ooperative Stucly of Retrolental Fibroplasia is 


being the Na 
Diseases and Blind.- 
Bethesda, 
Fye Re- 


for the 


supported in 
tional Institute for Neurological 
ness of the U. S. Public Health 
Marviand, the National Foundation for 
search, Reston, and the National Society 
Prevention of Blindness, New York City. 


part hy a wrant trom 


Servi e, 


Pre sented 
the 
lar y ngology, 


at the Fifty-Ninth Annual Session 
American Academy of Ophthalmology 
Sept 19.24, 1954, New 


of 
and Oto 
York, N, _& 


vila- 
iron, oxygen,’ feeding of cow’s 
added blood 
transfusions. evidence 
that the ad 


of the following: water-muiscible 
munis, 


milk,’ and 


electrolytes,’ 

experimental 
has been reported indicati 
ministration alpha-tocopherol 
the of retrolental 
hibroplasia, suyvestiny that the cause of 
the disease might be a vitamim I. defi 
the infant!’: other factors 
which at one time or another have been 


Fu 
re 


duced incidence: 


crency 
thought to be associated with retrolental 
fibroplasia include virus infection,'? lack 
of hormones in the infant,'! premature 
cCXposure of the intant’s eyes to light,*! 
A in the mother.*!® 
All of the factors mentioned above, ex- 


and lack of vitamin 


cept the administration of oxygen, have 
been largely eliminated as likely etiologic 
agents either through controlled clinical 
tests or further retrospective examina- 
tion of records. 


Confirmation of the observation that 
the incidence of retrolental tibroplasia 


increased with duration of exposure of 
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infants to ONVECIL Was reported from 
Australia and England by the fall of 
1952-4 The first controlled clinical test 


which subjected alternate infants to 
varying amounts of oxygen had just 
provided strongly suggestive indications 
that the search for a causative agent for 
retrolental fibroplasia might be at an 
end.'* karly confirmation or denial of 
these data was urgently needed, esp 

ot the Inzarre tluctuations 


cially in view 


incidence of retrolental hibroplasia 
noted previously with studies on othe 


‘This the 


nee both mporally and veoyraphi al 


factors Variability ot 


ly, indicated the need for skepticism in 
evaluation of most published investiga 
tions. One could anticipate as provoca 
tive a discussion from the statement that 
oxygen was probably a factor in produc 
tion of retrolental tibroplasia as from 
one suggesting that it was unrelated to 
th Moreover, many investiga 
tors in the field could recall that the re 
sults of administering alpha-tocopherol 


lisease 


were as striking as those 
the 
oxygen, but that subsequent work failed 


or cortisone! 


obtained by lessening exposure to 
te contirm the initial observations. Re 
ported animal experimentation with re 
spect to Oxyyen in 1952 was as much 
concerned with the effects of hypoxia 
as hyperoxia, and the results obtained 
were either negative or appeared to re 
late so indirectly to clinical experience 
as to 


remain 


In the midst of this Puror, atl the 1952 
the \cademy ot 


(Ophthalmology and Otolaryngology the 


meeting ot \merican 


idea of organizing a National Coopera 
tive Study on Retrolental bibroplasia 


was conceived, Under the auspices of 
the National Institute of Neurological 
Diseases and Blindness of the U. S 

Puble Health Service a meeting of 


ophthalmologists and pediatricians in 
terested in the problem was held in 
Bethesda, Maryland, to discuss furthe 


the isabrlity of sett my up an organ 
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ization to evaluate on a national scak 
any promising lead tor the solution of 
the retrolental hbroplasia problem As 
a consequence of this, and several other 
conterences, investigators from eighteen 
hospitals agreed to pool their nursery 
facilities and interests, and join in a co 

Operative study to determine the degree 
of assocation between the incidence ot 
retrolental tibroplasia and the adminis 

tration of oxygen, This investigation an 


the 


obtamine 


Information of a general 


nature con 
cerning the premature infant and his 
Is, W bine hy might helptul net only 


in interpreting the results with respec! 


to the use of oxygen but in formulating 
future lurthermore. thr 


study would also make possible the de 


investigations 


termination ot whether the survival of 
the premature infant was dependent on 


the amount of oxygen given him 


thi 


thie 


Because of practical 
obtaimed te 
the ( i) 


Operative Study the sucht \pedient te 


of results 


date. the steering committee of 
present a preliminary report of the ob 
servations made for the first six months 
of the investigation, which began July. 
1953 

Simply stated, the primary aim of the 
the 
dence of retrolental hbroplasia in two 


Investivation was to COMM are 


which 
were to receive oxygen tor different pe 
riods of but 


premature mtants, 


tine otherwise would bye 


mamtamed under as smtilar con 


nearly 
ditions as possible. The first yroup wa 
receive 


concentrations of 


over 50 per cent for 28 days. a proc 
dure which was then considered essen 

tially im view of the degree of 
prematurity of the infants involved, and 


oxyven of 


routine 


a second which was to 


receriye 


either no amounts 


prescribed only on the basis of clinical 


uryency These yroups will be referred 


to as routine and curtailed. r spectively 


stucly Was to mvolve only those in) 


sy. 
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fants who survived forty-eight hours. 
In order to concentrate efforts on in- 
fants where the incidence might be ex- 
pected to be the highest, only those in 
fants having birth 1500 
grams or were admitted to the 
study. Infants within each individual 
hospital were to be assigned to the 


weights of 


less 


groups on a statistically random basis. 


In planning this clinical trial, consid 
eration was given to both the possibility 
that the administration to infants of 
substantially lesser amounts of oxygen 
than was customary might significantly 
mecrease mortality, and that the con 
tinued use of the customary amounts of 
oxygen might result in an unnecessarily 
high imeidence of the disease, 


This Seylla and Charybdis dilemma 
was resolved by a design in which but 
one twelfth of the total number of in 
tants expected to be in the study was to 
he assigned to the routine Oxygen group, 
In this way, should oxygen indeed prove 
to be positively associated with retro 
lental fibroplasia, the number of infants 
in the participating hospitals who would 
receive routine oxygen during the en 
suing year would be substantially less 
than normal, 

To obtain an answer to the question 
able role of Oxygen as soon as possible, 
Whilst not materially sacrificing tem 
poral controls, one infant was to be as 
signed to the routine Oxyeen group for 
every two babies assigned to the cur 
tailed oxygen group during the first 
three months of the study lf at the end 
of the three-month period there was no 
difference in mortality, all babies were 
lo be assigned to the curtailed group un 
til such time as the incidence of retro 
lental fibroplasia in the two groups could 
be evaluated, This method of allo ating 
infants provided an even greater safe 
guard with respect to mortality, since at 
the end of the first three months. a suffi 
cent number of infants would already 
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have been accumulated m each group 
to permit a decision as to whether the 
mortality rates were different. 


Because the susceptibility of infants 
to retrolental fibroplasia is thought to 
vary inversely with their birth weight, 
assignment of infants to the routine or 
curtailed groups was made within three 
weight classifications (1000 gm. or less, 
1001-1250 gm. and 1251-1500 gm. ). This 
procedure increased the certainty that 
the distribution of susceptibility of the 
infants in the curtailed and routine oxy 
gen groups would be essentially the 
same, 


The concentration of oxygen was to 
be measured three times a day after the 
baby was admitted to the study, The in 
fant receiving routine oxygen was to be 
returned to an air environment at or 
after twenty-eight days by reducing the 
flow rate of oxygen by one third over 


each of three successive davs 


RESULTS 
(of the 700 or more infants who were 
entered in the Cooperative Study dur 
ing the course of the year, this report 
will refer only to those who were ad 
mitted to the study 
1953, and January 1, 


between July 1, 
1954. The 


concerning mortality reter to all infants 


data 


admitted to the study who survived 40 
days. Those concerning ocular findings 
relate to infants whose eyes have been 
followed for two and a half months or 
longer, approximately 98 per cent of 
all the infants surviving to this age 


Since all infants assigned to the rou 
tine oxygen group were born during the 
first three months of the study, com 
parison Of the incidence of retrolental 
fibroplasia in this group should be made 
only with those infants assigned to the 
curtailed oxygen group who were born 
during the same time period if strict 
temporal control is to be maintained. 
Hlowever, the incidence rates in the cur 
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a 
Taste | 

PERCENTAGE 
INFANTS 
| PERCENTAGE 
rOTAI DIED LIVED MORTALITY 
Pe Routine 0, group (3 mo.) 68 1s 3 21 
“urtatled 0: group (1st 3 mo ) 144 
“urtailed 0; group (6 mo ) 323 65 258 20.1 
Routine Os kroup vs. Curtailed 0. kroup (first 3 months) P > 0 
Routing Kroup vs. ¢ urtailed (Py Kroup (6 monthe) US 


tailed groups during the first three = different from that found in the routine 
months and the second three months do oxygen group. 
not differ signifi antly, se that for the | 

4 Phe difference jn distribution of the 
purposes of this preliminary report it , , 
| 7, mtants with respect to the number ot 
appropriate to consider all of the | 
| 7 | days in oxygen is apparent (fig. 1), The 
Mtants in the curtailed group during the 
stay in Oxygen in the curtailed 
six months together. Hence, the 
| Was five days compared with an 
data in the tables will refer to infants 
: average stay of thirty days in the rou 
during the whole six month period, and 
tine group 
presentation of data tor each three- 
month period will he deferred until a The percentage ot infants who de 
complete report is written. veloped active stages of retrolental fj 
, broplasia, with the maximal stage de 
Results of ophthalmological] e¢xamina- 
; veloped in the poorer eye used as 
tron were classified according to numeri 
| the basis for computation, is shown in 
cal evaluation of active and cicatricial 
Pable Il. Of the 245 intants in the eu; 
vrades of rr trolental ibroplasia de 
tailed oxygen sroup, oO per cent showed 
scribed by Reese. King and 
(Owens! 
Taner 
PERCENTAGE INFANTS Who DEVELOPED 
MORTALITY \cTive Stace RLF 
(Ot the 68 babies assigned to the rou (M mal Stage Rea hed) 
line Oxygen group (trom age 48 hours 
succumbed prior to 40 days, giving NE |CURTAILED 0; 
rise a mortaiity Of 22 pe Cent: of the (52 (24 
144 babies in the, urtatled oxygen yroup 
during the sam time period (the first 
three months on) succumbed. Normal =s 
ing a mortality rate of 25 per cent (table 
1). This difference jp mortality rate js = 
not significant as it could he expected 
occur by sampling variation uring the | 
rst six months babies were as 
signed to the Curtailed LrOUDp, 65 of 
whom succumbed. representing an ovey | | 
_ |] 72 
all mortality of 20 per cent in this group 
rate js likewise nog senificantlhy 
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as Uj CICATRICIAL RLF 
40 
ROUTINE 0, GROUP 
35 
Z 
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a 
| 
° DAYS IN OXYGEN 
20 
a 
: 
10 CURTAILED 0, GROUP 
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hit, J lhstribution of the infants according to the number of days in oxygen for the routine and curtailed 


os oxygen groups. The number of infants ts shown on the ordinate and the number of days in oxygen on the 
abscissa. The blocks refer to the infants in the curtailed oxygen group, and the inset upper blocks to 
those in the routine oxygen group. The crosshatched area represents the number of infants whose eye ce 


veloped some cicatricial wrade of retrolental hbroplasia 
some active stage of retrolental fbro- Taste 
plasia compared with per cent of the or INFANTS Devetorrs 
53 infants in the routine Oxyeen proup. CICATRICIAL GRADE RIE 
2 This difference between the groups is . 
significant at the |] per cent level, ROUTINE CURTAILED 0, 
(3 mo.) (6 mo.) 
()f the 245 infants in the curtailed (93 Infants) (245 Infants) 
yroup 15, or 6 per cent, showed some GRADI PER CENT PER CENT 
cicatricial grade of the disease com- “5.6 93.8 
pared with 13 of the 53 infants, or 25 ; 
per cent, in the routine oxygen group : io 
(table Again the incidence of 3.8 16 
ocular change is significantly greater in i] 3R it: 
the group which received the routine 
OxVeen, 
\ 75 04 
The manner in which the cicatricial 
Total 25.0 6.0 
eases Of retrolental fibroplasia in both 
the routine and curtailed oxygen groups p < 0.01 
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RETROLENTAL FIBROPLASIA 
Taste lV 
DISTRIBUTION OF CICATRICIAL Grapes RLF, AND AveRAGeE NUMBER 
oF Days IN OxyGeEN BY WEIGHT 

WEIGHT GROUP | ‘Vv. NO. DAYS NORMAI RLF | PER CENT 

GM | IN OXYGEN | WITH RLI 
1000 or less | 12 3] 2 f 
100) 1250 14 wn 13 14 
125] 1S00 10 149 13 
were distributed with respect to dura shown in table V. The percentage of 


tion of oxygen is shown in figure 2, De 
spite the tact that incidence rates of the 
different be 
tween the routine and curtailed oxygen 
groups, 
plasia occurred in intants throughout 
the whol The 


Significance discussed 


diseas significantly 


some cases of retrolental fibro 
range of stay in 


this 


oxygen 
will be 
subsequenth 


| able | \ 


fants 


shows the distribution of in 
thre 


who developed cicatricial grades of ret- 


ach ot weight Proups 


rolental hbroplasia where the poorer eye 
is again used as a basis of computation, 
The table also 
ber of davs 


group. In this 


shows the average num 
in oxygen for each weight 
series of cases there was 


Me sivrnihicanl lift idence be 


tween the three weight groups, or in the 


amount of oxygen they received. While 


the of cases 1s msutty ent to 
contest effectively the generally held be 
hef that lighter infants are more sus 


ceptible to retrolental fibroplasia, they 
are included here because they provide 
COMLparison ot the average length of stay 
\dditional data from the Co 


ative Study should help clarify this 


Opel 
que of possible differences in SUS 


ceptibility§ among premature infants 


having birth weights of 1500 grams or 


less 


The the 
developed the active stages of the dis 


percentage Ot infants who 


ease but whose eves eventually showed 


no cicatricial retrolental fibroplasia is 


regression clearly decreases with m- 
creasing severity of the active phase. 
the eyes of nine 


reaching active 


The observation that 
tenths of the 
stages 1 or 2, and approximately one 
half of those reaching stage 3 regressed 
to norma: iudicated the favorable prog- 
nosis during the early stages of retro 


infants 


lental fibroplasia 


The relation between the incidence 
of cicatricial retrolental fibroplasia and 
the number of days the infants were in 


TABLE V 
ence Ntrace or Active Staces or RLE 
REGRESSED TO NoORMAI 
MAXIMAL ACTIVE | REGRESSION TO 
STAGE | NORMAI 
] ‘ny (4 
(27/31) 
4 ( 
OY? 
oxygen after entry into the study (age 
4% hours), was computed for all the 
infants, mdependent ot the group to 
which the infants were assigned by pro 
tocol (fig 2) meidence of retro 


lental tibroplasia tor the first week was 
computed ona daily basis (filled clr 


cles), but because of the lesser number 


ot 


Citic 


infants whose exceeded 


eck. 


Sporure 


the incidence thereattes Was 
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CICATRICIAL RLF 
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DAYS 
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Fits. 2.-The relation between the incidence of cicatricial retrolental fibroplasia and the number 
of days the infants were in oxygen after entry into the study. Results of analysis of the data using 
methods designed to evaluate the effect of cumulative experience are indicated by the curve 


calculated on a weekly basis (crosses). 
With few exceptions the exposure to 
oxygen occurred immediately upon en 
try into the study, and the incidence of 
retrolental fibroplasia was zero in those 
infants who received no oxygen after 
entry into the study. There were 43 in- 
fants in this group. Thereafter, the risk 
of developing retrolental fibroplasia ap 
peared in this analysis to increase with 
exposure to oxygen during the first ten 
days of life. This preliminary observa- 
tion is similar to results obtained in ani 
mal experimentation and may prove to 
be of considerable importance. It sug- 
gests first that the mechanism involved 
is of the type of an all or none insult to 
the eye which is associated with relative 
ly short exposure to oxygen in the early 
days of life, and secondly, the necessity 
of restricting the use of oxygen even 
during the first week of life, 


DISCUSSION 

The positive association between the 
incidence of retrolental fibroplasia and 
administration of oxygen would not in 
itself indicate that oxygen is the cause 
of the disease, for it may be that oxygen 
is simply associated with the true cause. 
Previous investigators!® have also been 
concerned with this problem and have 


pointed out that while oxygen therapy 
and retrolental fibroplasia are related to 
each other, they may both be dependent 
upon such common factors as illness or 
birth weight. 


The random assignment of infants 
proportionately by birth weight to the 
two types of oxygen regimens in this 
study, and the subsequent finding of sig- 
nificant differences in incidence of ret- 
rolental fibroplasia, indicate that weight 
at birth did not seem to be a controlling 
influence in development of the disease, 
and similarly, illness is not likely to be 
the controlling intluence because the 
number of babies who might be expect- 
ed to become ill should be the same in 
both groups. However, it 1s possible that 
other unrevealed factors associated with 
oxygen therapy may, either alone or to 
gether with oxygen, produce the disease. 


The study was designed primarily 
to evaluate the effect of duration of ex- 
posure of the infants to oxygen with re- 
yard to the incidence of retrolental fi 
broplasia. However, data collected from 
the study allow a certain amount of 
analysis of the effect of concentration. 
lor example, the average concentration 
of oxygen to which the infants were ex 
posed during the first nine days was 53 
per cent in those cases developing either 
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active or cicatricial retrolental fibro 
plasia, whereas the average concentra 
tion for those infants whose eves were 
normal was 47 per cent. This suggests 
that there may be a critical concentra 
tion beyond which the risk of retrolental 
fibroplasia rises rapidly, or conversely 
stated, the use of oxygen below certain 
minimal concentrations may involve less 
risk of retrolental fibroplasia. Further 
analysis of the data with regard to con 
centration is contemplated and will be 
reported later. 


The observations reported this 
study bear indirectly on the question of 
slow or rapid weaning of the infant 
from oxygen. Since the incidence of ret 
rolental fibroplasia appears to increase 
with each additional day of exposure to 
oxygen during the first week or ten days 
of life, it follows that prolonging the 
stay of the infant in oxygen to permit 
slow weaning may increase the risk of 
developing the disease. Further analysis 
of the data when they become available 
may make it possible to evaluate the 
relative risks involved. 


SUMMARY AND CONCLUSIONS 

Hypotheses of the etiology of retro 
lental fibroplasia, other than those con 
cerned with the use of oxygen, have 
failed to receive contirmation, Retro 
spective studies initially suggested that 
the incidence of the disease was cor 
related with exposure of the premature 
infant to oxygen. A study using alter 
nate controls provided more convincing 
evidence of the relation between the use 
of oxygen and retrolental fibroplassa 


A national Cooperative Study involy 
ing 18 hospitals was designated to eval 
uate quickly in a controlled clinical trial 
not only the association between the use 
of oxygen and the incidence of the dis 
ease but the mortality risk involved in 
the use of drastically curtailed amounts 
of oxygen, 
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Premature infants who weighed three 
pounds and five ounces, or less, al birth 
and who survived 48 hours were ran- 
domly assigned to one of the tollowing 
two regimens of oxygen administration : 


1 A routine oxygen group which re 
ceived approximately 28 days of 
oxygen at concentrations of at 
least 50 per cent 


2. A curtailed oxygen group which 
received oxygen only on the basis 
of frank clinical need 


All other conditions concerning the care 
of the infants were kept as constant as 


ssible. 


This report which, it must be empha- 
sized, is only of a preliminary nature, 
shows that there was no significant dit 
ference in mortality of infants in the 
two groups. The incidence of both the 
active and cicatricial forms ot retro 
lental fibroplasia, however, was sig 
nificantly higher in the group which re 
ceived routine oxygen. 


The meidence of the cicatricial form 
of retrolental tibroplasia has thus far 
been found to increase with the duration 
of exposure of the infants to oxygen 
during the first ten days after entry in 
the study, but te increase little more 
with additional exposure. These obser 
vations sugyest that some initial msult 
occurs to the eyes which ts associated 
with relatively short exposures to oxy 


yen, 


The data indicate that (1) lim 
iting the amount of oxygen used in the 
care of premature infants to that re 
quired for clinical emergency is with 
out effect on the survival rate of the 
infants; (2) the incidence of retro 
lental fibroplasia is positively associated 
with the use of oxygen; and (3) much 
of the deleterious effect appears to by 
associated with exposure to oxygen 


within the tirst ten davs of life. 
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Therefore, it is concluded that pedia 


tricians should restrict the use of oxy 


gen 


to those minimal amounts which 


on the basis of frank clinical need are 
required for the survival of the infant. 
The investigators responsible for this 
study hope that its continuation during 
the current year may establish relative 
ly safe levels for such oxygen therapy 


“SJ 
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aie first attempts to reproduce retro 
lental (RIF) oon 
were made originally by Terry,’ 


hibroplasia animals 
who 
conducted experiments (91) pouch 
rats with 


and newborn 


calculated to 


SUITIS mea 


Sures CAUSE precocious 


closure of the hyaloid artery, Dr. Terry 
did elaborate on thi techniques oft 


his experiments ; howeve he conclud 
ed thai the results were completely neg 


ative. 


reported thie production 
fibro 


Here newborn kittens 


a condition similar to retrolental 
plasia in kittens. 
were given enormous quantities of 
content and 


until 


fluids with high electrolyt 
large blood transfusions the ant 
mals were completely waterlogged with 
massive edema. Hepner’s lesions, how 
ever, consisted only of dilatation of the 
vith areas of retinal 
that the retina 


here simply participated in the general- 


retinal vessels 


edema Is apparenml 


ized edema. The extra-retinal vascular 


proliterative changes of the disease 


were not observed. Hepner’s experi- 


nients, however. raise the 


that high electrolyte 


possibility 
feedings m mfants 
retinal 


might increase the tendeney for 


edema in RIF 


the Departments oT Op t} and Pe 


diatrics, District of Columbia (seneral Hospital, and 

the Hoftherget Kesearch Labo rent Hoe 

pital, Baltimor: Maryland tudies were 

ied by grants from the Nat Institute of 

irological se ise nd Mealth 

service, and the Nationa SOM t tor the Preven 
of Blindnes 
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EXPERIMENTAL STUDIES 
Patz, 


PALTIMORI 


MARYLAND 


Callison and Odrent 


intraocular hemorrhag 


reported 
and distur- 


bance of the vitreous, sugyvesting retro 


lental fibroplasia, in vitamin deficient 


\\ orking \A ith ( 


her own laboratory and using the identt- 


young rats allison im 


cal technique that she reported. we have 


been unable to reproduce the lesions 

that were originally deseribed 
Ingalls and ec -workers!! observed f 

tal anomalhes very small percent 


age of mice exposed to an anoxic en 


vironment in utero. [These changes con 
sisted primar hyalord ab 
normalities and the experiments were 
conducted considerably before retinal 
vascularization hac tarted there 
fore, doubtful that these lestons can bi 


related to clas human 


Campbell! using rats Ashton! kat 


tens, and our roup'? and rats, 


have observed that an anoxic environ 


ment caus a shyehtly abnormal ri 
of retinal vascularization with a dense 
than normal camllary network and nar 
rowing of the capillary free zone about 
the arterioles. ‘Typical vaso-prolifera 
tions of RILF erupting into the vitreous 
were not detected, These data combined 


with studies on high oxygen implicate 


a relative oxvgen lack in the retina as 


an important stimulus to vasculariza 


tion. 


There ar available mental 
studies (oti high tration 
thre laboratories 
(;yllensten and Hellstrom’ in Stockholm 


observed intermittent mtraocula 


from independent 


hem 
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bit, ( ross ection of retina of normal 21-day- a> 

: old mouse Note relatively acellular character of 
; the nerve fiber layer (Hematoxylin eosin X 400.) rit, 5 section ol retina ot 21 day old mouse 
raised in 70 per cent oxygen since first week of life. 


\rrow pom) te abnormal endothelial 
‘ if) the nerve layer (Hematoxylin-eosin. 


di 
* a 
, 


| -«lay old rat raised in 70 per cent oxveen nee tirat k of 


bits. Section of retina o 
iferatinge endothelial nodule in the nerve tiber lay 


Arrow points to abnorma er (Hematoxylin 
eosin 400 
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RETROLENTAL 


normal 21-day 
4 


ote that capil 
ul mined to ti retin (Hematoxylin 


X30 


orrhaves. Vitreous cle veneration, and 
proliteration of the hyaloid 


in mice exposed pel cent 


abnormal 


FIBROPLASIA 


oxygen. In a later publication’ they cite 
the typical vascular proliferative lesions 
of RLF. Ashton and co-workers,!? in 
carefully conducted experiments on kit- 
observed 


tens, have 


the characteristic 
retinal vascular lesions described in hu- 


man retrolental 


have 
contributed greatly to our understand- 


fibre plasia and 


ing of the mechanism of oxygen action 
in RILF. In our own laboratory, experi 
and 


ments on the ocular 


systemic ef- 
rect of high oxyyven were imstituted to 
parallel a controlled nursery study that 
was In progress in our hospital, Where 
newborn or 


young mice, 


rats, kittens 
and puppies wert exposed to high OXY- 


gen, lesions typical of early human ret- 


rolental fibroplasia were observed ( figs, 
1 ) .6-9,16 


27 
sty 7 
oun. 
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. 
item ret wiima sisedt 


rilt,. 6 ( ross section of -« ot 2) day old kitten who received oxywet first wee} 


capillary growth on vitreal surface of the retina. (Hematoxylin-eosin. X100.) 


Pity lat retina preparation trom ole kitten expo 


week of life, the nm removed to room ait Note abnormal pattern of 
tuft formations near disc, (Unstained preparation. X20.) 
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chematy the 
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tiie human | 
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the 
ret- 


Ce Tae 


il] thie animal « retinal \ 
animal's eye susceptibl lo 
is incompletely data ot \lann and 


onlv when 
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leave the dis 


once Vas Hal yess 
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Viim ulat VA 
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GESTATIONAL AGE OF FETUS 
B Months 
7 Months 
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opment? 
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— MeTING Vessels 
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NE RVE Newhorn out 
HHATA 

The retingl vesse from the sc he Ora betwee 
2 to? f Tre re ? reting! ve 
cot, and dog are indicated 
Figure 9 
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20 


PER CENT 


6 MOS 
650 GM 


hits 
maturation of the 


and 


7MOS 
GM 


retinal vessels based on 
1950.) 


December, 
the ora serrata at approximately eight 
months. It is a fortunate circumstance: 
that in the experimental animals stud 
full-term 
have an incompletely vascularized ret 


ied. mans newborn animals 


ina. For example, the newborn kitten or 


puppy and the four-day-old rat retmas 


are vascularized to the same degree as 
a seven-month human fetus 


examinations of all other 


kittens 


extensive 


organs in miuee, rats, and have 
failed to reveal changes produced by 
oxyyen in other organs, except tor o 
casional pulmonary edema on prolonged 


exposure 


The retinal response to oxygen in the 
animals stucied in our laboratory 1s not 
only dependent Upon an immature ret 
inal vasculature, but 1s inversely pro 
the degree of vasculariza 
10), On the basis 
of these animal observations, the inci 


dence of RIF in our premature nursery 


portional 1a) 
tion of the retina (fig 


Was wed ot) the basis of gestation 
al age as an index to maturation of the 
retinal vessels, 


8 MOS 
i800 GM 


chart shows the correlation between incidence of retrolental fibroplasia and deg 
pestational 


TERM 


age. (Nursery data collected between 


\ strikingly 


similar correlation be- 
and 


RILF incidence was noted and gives ad- 


growth of retinal vessels 
ditional support to the evidence that the 


oxygen induced experimental lesions 
are probably analogous to carly human 


Dr. Friedenwald® has already pointed 
out that in human RIF, the abnormal 
capillaries are surrounded by a muco 
polysaccharide substance stainable with 


Llotechkiss 


infants the 


Schiff on stain. whereas in 


normal capillaries do not 
take this stain. The histochemical simi 
larity between the human and expert 


alike 


to the identitv of the 


mental lesions which react adds 


further evidence 


two lesions, 


(ne inconsistency in the identity of 
the experimental and human lesions 1s 
the relative infrequency of retinal de 
tachment in the animals exposed to oxy- 
gen. In our own laboratory the char- 
acteristic early proliferative changes of 
retrolental fibroplasia have been pro- 


duced in several hundred animals. Most 
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ot these have included mice and rats 


W here cle tac hment might not he eX pe ted 
as the lens, by its relatively large size. 
would tend to support the retina in its 
normal position, In only two puppies of 
twenty studied has detachment of the 
retina resulted from oxygen exposure. 
Hlere extensive hemorrhage into the vit 
reous preceded the retinal detachment. 


In approximately one hundred kittens 


exposed an increased en 


vironment. retinal detachment was not 


observed 


The ettects of oxvgen on the incom 


pletely vascularized retina can be di 


vided into two phases: (1) an initial 
vasoconstrictive and obliterative phase 
and (2) a secondary proliferative phase 
Several experiments 
formed 


have heen per 


an attempt to further eluet 


date the mechanism of action of oxygen 


On the immature re fina Some ot these 
are briefly cited 
Sym pathectom The right va 


sympathet © trunk was sectioned in four 


newborn puppies. These were placed in 
oxygen at /O per cent concentration con 
here was no difference be 
sympathectomized eye 
t] 


if (it fil 


tinuously 
tween the right 
and normal left eve in 
obliteration in the 


rificed at two 


VaSOCONSLTICTION OF 
retina 1) «il imal Af 
and tive a: 
ference between: right and left eve in 
degre f 


pattern of abnormal secon 


15-day-old 


vasoprolit ration im the 


and day old puppr ~ 


‘ 
i i powertlu VASO 


dilator 


influence 


combined xvgen did not 


] 


the initial vasoconstrictive or 


Nicotinic acid. 
dilator, did not alter the retinal 


Constr tion of oxygen 


proliferat: 


in mice and rats another 


VASO 


3. Retinal maturation during oxvaen 


inhalation. Normal vascularization of 


RETROLENTAL FIBROP'T 
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the immature animal retina sup 
pressed im most instances during high 
oxygen administration, Special staining 
techniques show that the nonvascular 
clements, however, are not visibly af- 
fected and differentiation contmues. As 
a result, the normal channels of vascu 
larization are possibly filled in by other 
elements during oxygen exposure, When 
activ ated, 
then 


channels, apparently erupt through the 


Vast ular ati 1s ultimate ly 


the new vessels, lacking normal 


internal limiting membrane mto the vit 


reous 


ryvgen. In the 
rat, oxygen concentrations under 40 pet 


Concentration of 


cent do not appreciably constrict or ob 
literate the retinal vessels at any age. 
‘rom birth to 4 days of age, 40 to 55 
per cent oxygen causes advanced vaso 
constriction with vasoconstric 
tion im animals 4 to & days Of age 
Concentrations of 60 to ZO per cent 
produce partial te oblites ition 
of retinal vessels in all tested animals 


under day Sor ave which } Hire pore 


nounced It) annals (tig 


Thess 


Imposed hy the 


data suyvgest., within thi limits 
newborn 
that 


Ol oxvvet 40) 


difference: 


animals and premature infant 
concentration 
be onably Sie the pre 
Mature nursery lhe data thse suyyest 


that thr premature thie birth. thi 


potibole the oad vivel 
oncentration () 
/ anoxia. In eV 
thie po ble re pli tt 
everal experiment vere pe 
formed Newborn mice and rat were 
lt) ZI da rave oxyven con 


centrations measuring between 10 and 
l4 per cent. The mortality rate at these 


low ONVyen TOnSIONS was appre mximately 


0 per cent. In those surviving animals 
around the ret 


shyehtly 


the capillary-tree zone 


inal arterioles was narrowed. 
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VASOCONSTRICTION 


RETINAL 


—860% Oo 
—55% 0, 
A —40% 


OF RETINAL VESSELS 


GROWTH 


bit, 
maturation of retinal vessels 


Susceptihility to various 


but the vessels were perfectly normal 
in cross section; no endothelial nodules 
were noted, and in no instance did the 
vessels erupt from the retina into the 


vitreous, 


\shton 


and co-workers! had sugyested that ex 


In their preliminary report 


posure to a lowered oxygen environ 
ment might produce RILF lesions ex 
perimentally, extending their ex 
periments, however, they have reported 
that retinal vessel proliferation into the 
vitreous did not occur on exposure to 
low oxygen tensions. These experimen 
tal data from both Ashton’s 
own laboratory indicate that a lowered 
environment, 


and our 


oxyyen even at levels 


where many premature infants would 


probably not survive, is inadequate to 


produce the classic RIF lesions experi 


mentally, 


marked 
vasoconstriction produced by oxygen in 
the immature retinal vessels is markedly 


lt can be concluded that the 


exaggerated when compared to the 
slight constrictive effect on mature ret 


inal vessels. or on vessels in other o1 


DAYS 


concentratiot 


Where the oxygen 


thie 


Valls 


short 
reversible (ot) removal lo) 


Where the ox 


three to 


Vyct) ¢ Nposur 


longue ] 
rsible 


vessels 


days o1 
Comstriction ms wreyve 
obliteration of thi 
Were the 


ton and co-workers! 


differentiate the simple vaso 
lion from temporary exposur 
ven from the true obliteration atter a 
prolonged exposure to oxygen, an ob 
servation which has been amply con 
firmed in our own laboratory. Their ob 
servations with anticoagulants suggest 
that the obliteration results from an ad- 
hesion of Opposing endothelium of the 


vessels or from intravascular clotting. 


The experimental production ()] le 
in an 


mals raises many questions concerning 


sions closely resembling 
the effects of oxygen on the immature 


retina. Working hypotheses: have 
heen ventured to explain many otf the 
observed phenomena, but these are be 
yond the scope of this report. The strik 


ing similarities between the experimen 
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tal and human lesions should permit us 
to apply, with a reasonable degree ot 
confidence, information gained from 
animal expermentation to problems it} 
human 


SUMMARY 
| Phe tollowing qualities of the oxy 
gen-induced experimental lesions justify 
the conclusion that these are the ani 
mal counterpart of early human retro 
lental tibroplasia: 


\. Similar ophthalmoscopic changes 
it} the experimental animals pro 
vressing trom a preliminary phase 
Of vasoconstriction through the 
early ophthalmoscopi Stages of 


human RILF 


B. The experimental lesions are iden 
tical in morphology to the follow 
ny that are observed microscop 
ically in the human disease: 
endothelial nodules the 
nerve tiber laver of retina. 

2. lroliteration of retinal capil 
laries through the internal lim 
iting membrane into the vit 
reous 

+. Formation of glomerular-like 
capillary tufts 

4. Vitreous disorganization. 

». Retinal and pre-retinal hem 
orrhages 
© Retinal edema 

C. Identical histochemical response to 
PAS Schiff stain of experimental 


and human lesions. 


1) Phe re sponse ot the immature an- 


imal eye to oxygen is inversely 
proportional to the degree of vas 
cularization of the retina. This re 
lationship correlates closely with 
the pattern of susceptibility of the 
human retina where RIF suscep 
tibility varies inversely with de 
gree Of maturation of retinal ves 


sels. 
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In human RIb, the eves al ne are 
usually involved without changes 
in other organs. In experimental 
animals exposed to a high oxygen 
environment, the lestons are lim 
ited to the eves 


Uhe experimental observations sup 


port the clinical impression that ox) 


ven 


administration is intrmately asso 


crated with | developm rit 
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The lesions described conform closely to those 
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Symposium: Retrolental Fibroplasia 
(Retinopathy of Prematurity) 


MANAGEMENT 


FreDeERICK C. Bropt. M.D. 


IOWA CITY, IOWA 


THE management of this disease is 
still only a palliative one. However, pe- 
diatricians and ophthalmologists should 
be acquainted with the various problems 
that may arise during the course of this 
condition, They may not always be able 
to cope with them, but they may fre- 
quently alleviate them. They should be 
able to reassure the parents, to counsel 
them as to prognosis and final outcome 
of the disease, and to advise them as to 
further educational aid and social ad- 
justment in the case of severe visual 
impairment of the child. 


rHE ACTIVE PHASE 

In order to detect active cases of ret 
rolental fibroplasia premature children 
have to be examined as early in life as 
possible It 1s usually feasible to ex 
amine a baby during the first week of 
life. In order to detect the exact onset 
ot the disease and follow its develop 
ment closely the infant should be seen 


once a week. 


Good dilatation of the pupils is abso 
lutely necessary for a satisfactory ex 
amination of the fundi. One drop of a 
2 per cent homatropine hydrobromide 
solution and one drop of a 10 per cent 
phenylephrine (Neo-synephrine®) hy 
drochloride suspension are instilled into 
each eye. The phenylephrine occasional 
ly causes blanchmg of the conjunctiva 


Presented at the Fifty.) 
the American Academy 
Sept ] 


ory, 


and lids in very small babies. The dilata- 
tion of the pupils 1S adequate after an 
hour even if the iris is heavily pig- 
mented. Only in a very few affected 
children is dilatation unsatisfactory af- 
ter these mydriatics. Atropine should be 
avoided in small children. 


For the examination itself, the baby ts 
taken out of the incubator, 
table, and immobilized. This ts easily 


put on a 
achieved by wrapping the child im a 
blanket. Ophthalmoscopic examination 
is possible with the infant in an incuba- 
tor, but is thus done only when the con- 
dition of the baby is precarious. The ex- 
head and 
opens the lids with his fingers or m- 
structs a nurse to pull down the lower 
lid as he raises the upper lid. The nurse 
stands at the infant’s feet and grips the 
head firmly. In this way a satisfactory 


aminer stands at the baby’s 


examination in the large majority of 
smaller infants is possible, Only larger 
or restless babies need to be pacified 
teat.” 


The sugar teat is generally effective in 


with a moistened, sterile sugat 
placating the baby up to the age of four 
months, after which he 1s less tractable 
and it becomes necessary to use a gen 


eral anesthetic in indicated cases 


The 


child may in the beginning be obscured 


fundus of a small premature 
by a vitreous haze or clouding. Only 
some of the vessels may he faintly VIS 
ible. The dise is often greyish or whitish 


*" About one-third of a teaspoon of cane sugar is put 
in the middle of a steril inch sponge and 
tie] with a ple ul 
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best visible with a 
As the eye 


or in larger premature children, the vit 


in color. It miay be 


high myopic lens matures, 
reous clears and only remnants of the 
hyaloid system remain present, These 
also disappear quickly, The extreme 
periphery of the fundus has a character 
istic, homogeneous grey color and ap 
pears clevated, This greyish peripheral 
zone persists for a considerable period 
of time and should not be confused with 
the peripheral changes in early retro 
lental fibroplasia, 


‘The examination 
should not be confined to the posterior 


ophthalmoseopic 


segment, but should imelude the periph 
ery, where the first pathologic changes 
may appear. It is usually possible to ro 
tate the child’s eye in any direction de 
sired by exerting gentle pressure with 
the fingers holding the lids. 


Infants with normal fundi are not fol 
lowed after the age of three months 
When the patient 1s discharged before 
that age, ophthalmoscopic examinations 
are made every two weeks in a follow 
up clinic, the same technic being em 
ploved., 

lf retrolental fibroplasia IS suspected 
or detected during one of these routine 
fol. 
lowed more closely. It may be necessary 


examinations, the baby should be 
to examine the child twice or three times 
a week in order to appreciate various 
progressions or regressions during the 
(only the 
disease has progressed to a more severe 


course of the disease. when 
stage should the parents be informed 
and instructed, It 
anxiety and worry for the whole family 
if they are informed about the child’s 
condition at an earlier stage of the dis- 


mcans unnecessary 


ease when the chances of a spontaneous 
regression are so great, 

In the severe stages of the active 
phase the pupil should be intermittently 
or continuously dilated to avoid poste- 
rior synechias 
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THE CICATRICIAL PHASI 

When the active phase is over and the 
disease has run its course, the manage- 
ment of the case will depend upon the 
degree of severity into which the dis- 
case has developed. The prognosis for 
the milder cases is excellent and we can 
only assure the parents that the condt- 
tion will usually remain stationary. 


should be followed at 
regular intervals. This should be every 


Severe cases 
six months the first two years and then 
yearly. These later examinations serve 
mainly as a check on the development 
of possible complications. They also 
vive the parents an opportunity to dis- 
cuss with the physician any problems 
and difficulties which have come up dur- 
ing the preceding year. 


Medical 


cicatricial stages is of no avail, Surgery, 


treatment of these severe 
irradiation and other therapeutic meth- 
ods have been tried, but all these at- 
tempts have proven unsuccessful. 


The remaiming vision will depend on 
the severity of the case. Ives affected 
with retrolental fibroplasia of Girade 1V 
or V will have only light perception. In 
(srade II] 3/200 to 10/200 
when the fold is on the temporal side. 


Vision 1s 


It may be better when the fold does not 
cross the macular area, In these severe 
than 
normally and a roaming nystagmus may 


cases fixation will develop later 


persist for a long period of time 


COM PLICATIONS 

The most frequent complication of 
retrolental fibroplasia is secondary glau- 
coma, It develops in a fourth to a third 
of all severe cases. It is probably caused 
by an obstruction to the outflow of aque- 
ous when the anterior chamber becomes 
l'requently the 
rise in intraocular pressure is brief and 


increasingly shallow. 


does not cause much discomfort to the 
child. Occasionally. however. the rise im 
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pressure may he acute and cause severe 
ss 10) thie mtant 
(;slaucoma usually arises eyes 


and theretore ne treat 


cl 


which 
mien! when and 
other general symptoms occur, This type 
of glaucoma may be controlled by mi 


otics and the pressure will be normal 


after a few days ot weeks. In a tew 
cases it may be necessary to perform an 
operation to releve the glaucoma 11 
chieal ale me does not suttice 


Hlowever, the 


such a patient may he followed by disas 


ati ball 


( pening ot 


trous complications 


Few of the glaucomatous eves 1m these 


children become buphthalmic the 


vlaucoma 1s usually of a transitory na 


ture. Shallowing of the anterior cham 


ber during a period of increased intra 
followed 


ocular pressure ma’ bye 


deep ning «ol the anterior « hamber w hen 


the eye hes al 


\nothe rir quenl complication Or se 
vere retrolental tibroplasia ts 
opacification lr is caused by anterior 


Cosmicts 


synechias and may present a 


and 2) 


problem (figs. | 


al corneal 
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anterior 


\nothe ! problem Is the 
maliness of the ey deep cet om othe 


and 


blind it can be 


nophthalme 


he eye comple tely 


sanaved like anv othe atrophi eye 


retinal de 


\ retinal fold 
that 1 


partial 


tachment SCCT) thie ral 


( the lise aise usually clon s not 


Such an eve may deviate, thus 


enabling thre mtient to use an attached 


part of the retima for tixation 


lsotropia of the more amblyopic eye 


is Common compleation he 


urvically corrected tor cosmetic rea 


This should not be 


done when the 


deviation bring area oO} 


thy or tixation 


( ataract develops ont itl about 3 pel 


cent of eve with Stage on 
\ It 1s theretore an uncommon compli 


Cation Of this (list ast 


ADT! 


IMENT 


AND) SOCcTAT 


treatment Tor 
thes: 


\ as tho etrective 


retrolental fibroplasia 1s avatlabl 


will sent an educational and 


ocial problem more than a 


dt, Periphera ri opacities ¢ y «al | 
tre 
= 
4a the ret, 
if 
= 
we 
: . 


FREDERICK C. BLODI 


liceep set eyes in severe retrolental fibro 


problem, The parents have to be guided 


in their endeavor to bring up a visually 


handicapped child, Many agencies and 
trained social workers will be able to 
give help to them, but the first respon 
sibility les with the physician who 
makes the diagnosis and imforms the 
parents about the poor prognosis. 


While the physician has to discuss 
with the parents many medical problems 
of retrolental fibroplasia, he will have 
to refer them to the proper agency for 
further counseling. The panel has pre- 
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4--Lateral view of 
retrolental hibroplasia. 


ce ep set eyes 


pared a pamphlet written for parents ot 
children with retrolental  fibroplasia. 
This booklet is to be distributed by the 
physician and it should bridge the gap 
between the physician and the social 
worker, It will enlighten the parents 
about many problems of the disease. 
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Aut theories concerned with the etiol 
ogy of RLF excepting that concerned 
with oxygen have failed of confirma 


We 


with confidence a program entailing a 


tion. feel that we can recommend 


more rational use of oxygen in the man- 


agement of the premature infant and 


that we may anticipate a_ significant 


drop in the immeidence of this disease, 
which has become the greatest cause ot 


blindness in children. 


W hile 
made in the better understanding of the 
it is probable that 
even with judicious use of oxygen there 
RIE. It is 


hoped that future investigations will re 


yreat advances have’ been 


etiology of 


will be occasional cases of 


veal other etiologic factors 


lt must be remembered, however, 
that use of oxygen 1s sometimes a life 
saving measure, and it will be necessary 
infants with 


to continue its use. for 


cvanosis and detinite signs of respira 


~ 


tory distress. 


Pediatricians throughout the country 


are taking the tacts into consideration 
in the mangement ot newly born prema 


The 


ministration are 


tures mdications for oxygen ad 


considered to he 


fewer than they have been tn the recent 
( VallOsts and distress 


ATC held tt) 


past respiratory 


bona fide symptoms re 


quiring oxygen therapy. However, 


there is a growing conviction that irreg 
unaccom 


ular or periods respirations 
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panied by other signs ot distress do not 
When 


etfort 18 


require oxygen administration 


oxygen is indicated, every 
made to keep the concentration m_ the 
incubator below 40 per cent and to dis 


continue treatment as respira 


tory distress ts reheved 


We feel that there 1s insufficient evi- 
dence avatlable to Support the lea that 
is benefited by oxygen therapy, 


lhe panel feels also that there 1s in- 
suthcient evidence available to warrant 
a statement that the rate of withdrawal 
affects the ultimate outcome of the dis 
(Controlled 
tion should help clarity this important 


CASE, animal expermenta 


issue. 

The remarkable similarity between 
the oxyygenanduced experimental le 
sions and the lesions of early human 


Kit Suyvest that the true count rpart 
of human RIF has been produced, Be 
the ani 


cause ot the close 


mal and early human lesions, data ob 
tained trom animal experiments can be 
applied with reasonable confidence to 
problems in human One incon 
sistency, however, 1s the infrequency of 
retinal detachment in th 


The 


common denominator 


oxyven-treat 
data presented show 
in all the 
a susceptibility 


ed animals 
that the 
animal experiments 1s 


to oxygen where the retina is incom 


pletely vascularized and a resistance to 
vascularization 


oxygen damage where 


is omplete 
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DISCUSSION 


(JUESTION llow do you correlate stage / 
of vasodilatation with the vasospasm of the 
experimental animal 


Dre. Parz: I think the vasospasm seen in 
experimental animals can be correlated to ; 
certain extent with observations in the clinical 
During the first year of our controlled 
nursery study, four of seven infants in oxygen 
at concentrations of 60 to 70 per cent showed 
marked vasoconstriction and obliteration prior 
to the appearance of vasodilatation. This was 
a casual observation and we were unaware of 
its real significance 


disea 


During the second year of the study, we 
looked particularly for this change, and all 
five cases in high oxygen that developed ter- 
minal membranes progressed through an ini- 
tial stage of marked attenuation or oblitera- 
tion of their retinal vessels prior to dilatation. 

It is important to point out that these in- 
fants received oxygen at 60 to 70 per cent 
concentrations, | think probably at lower oxy- 
gen concentrations the marked attenuation and 
obliteration of the vessels, particularly where 
they were visible in the posterior segment, 
would not occur, although the more peripheral 
complexes would show vasospasm, 

On one of the animal slides I have just 
shown, the posterior segment appeared rela- 
tively normal with the abnormal capillary 
tufts limited to the periphery 


Question: /low do you explain retrolental 
fibroplasia developing m full-term infants on 
your scheme of retinal vessel growth? 


Le. Parz: It seems reasonable, on the basis 
of our animal studies, that considerable varia- 
tion in the rate of growth of the retinal ves- 
sels could occur, and I can conceive of a full- 
term infant whose vessels had just reached the 
ora serrata but in whom vascularization had 
not been completed 

In animals there is considerable variation in 
retinal vessel outgrowth for a given age, and 
we noticed this much more in our kittens than 
we did in the white rats. In rats we were deal- 
ing with a pure strain of animals with a com- 
mon genetic background, whereas the kittens 
were offspring of ordinary alley cats, and ] 
would question their genetic background. I 


40 


think a reasonable degree of variation in hu- 
man retinal vessel maturation can also be an- 
ticipated 


Question: Hlow do you explain those ret- 


rolental fibroplasia cases which get no oxygen? 


lyk. Patz: | would prefer to explain those 
on mechanisms other than oxygen, simply ad- 
hermg to the hypothesis that oxygen is an 
important, and possibly the prin ipal factor in 
the de velopment of the disease but that other 
factors may be basically related. It can be ex- 
plained within the framework of the oxygen 
theory, however, on the basis that the fetus 
in utero has a lowered arterial oxygen con- 
tent with hemoglobin saturation approximating 
0) per cent. After birth these premature in- 
lants, even in room atmosphere, show a rapid 
rise in arterial oxygen to approximately 90 
per cent saturation. It is reasonable to postu 
late that this increase from the relatively low 
tensions sustained in utero might account for 
the very rare case that occurs without supple 
mentary oxygen administration. 


Dr. KRIEDENWALD: I should like to 
some general comments about the questions 
as a whole, as | have seen them arriving at 
the desk. Apparently the questioners hold the 
panel in very high esteem and expect thr pan- 
el members to answer all the questions that 
could possibly be formulated about this dis 
ease, In fact, | believe we are expected, so to 
speak, to have a full-dress theory of this dis 
ease, complete with white tie and tails, avail- 
able for you. That is a very nice thing for 
you to think. However, I believe that there 
is no disease about which a full and complete 
theory is at present available, so we need not 
feel too badly over the fact that there are many 
of these questions we cannot answer 

Among questions that were directed to me 
are several about the orbital changes that are 
alleged to be connected with this disease 


(JUESTION How does One explain orbital 
edema m the active stages of the diseasi 


De. FriepeENwALp: My own feeling is that 
orbital edema is not a regular or necessary 
factor in the disease, and I certainly have no 
explanation for it if it exists 
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The second question about the orbit asks 
whether the apparent enophthalmos that has 
heen demonstrated in several pictures inch- 


My own feeling 
orbital 


eves are 


catcs orbital atrophy or not 
is that it does 


not imdicate change, 
the tact that 
and that 


than real 

th 
the 
ontinuously ree 


merely these 


phthalmua thie enophthalmos ap- 


parent rather 


factors 
evaluation of oxygen 
ovded oxygen ana 
demonstrated thre: 
maximum 


ESTION tollowma 
been considered m 
therapy” ¢ 
lyse mecubators 
things (| ) 
and average concentration and fime at or above 


concentration (?) 


haz ‘ 
marked variation of 


the averag variation of 


concentration between types of mcubators and 
elting | the same types of meubators, and 
(3) unexplamed variations of oxygen concen 
fration 


le Kinsey: We are certainly cognizant ot 


ill these factor ind we tried our best to take 
the variables Into account by taking repeated 
readings of <ygen concentration and = then 
iVCeTAVINZ thre \ cline obtained Llowever, this 
method only part ally resolves some otf the 
pr blen interpreting the re ults and, there 

fore, too much weight ould not be placed on 


(Question: /f rapid transfer to normal av 
is followed by change ndicating retrolental 
fbroplasia, what the rationals f condemn 
may gradual weaning 

De KINSEY The rationale tor condemning 
| dual ba eq) on the ce pre 
sented, whi ws that 1f you plac hab 
mn oxygen four days mstead of two da thie 
incidence rate doubl Thus prolonging the 
Sta mn oxveen increases the risk of contract 


retrolental!l hibroplasia To halanece tris 


would necessary to have hettes 


dence than | think ts now available that rapid 
wit draw nmncreases§ thre denc« ret 

lental tibroplasia to a greater extent than the 
extra exposure to oxygen which may be tn 


volved in gradual weaning 


Le. Broo: | have a number of question 


regarding oxygen therapy and withdrawal 
rate. Dr. Reese has answered these quest 

im a more ot 

remark ind 
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QQueESTION: Hohy do these children rub thew 
eves with thew fists 

Doe. | think there are 
(One 1s that this gives 


stimulation ot the retina 


two explana- 


Lions them a mech inical 
and they enjov see 


The 


ps) 


leht stars and visual images 


ther explanation ts that behavior 


cl ol 


COUESTION flow does one prevent or manage 


imtraocular hemorrhage m the cicatricial stage? 

Le dont kn Wortanyvy Wa pre 
ventiny and the tre; ent sen od pends 

(OU Ht hat fits’ pia 
ams ad sidual 

Doe Booor: | think ut cpuite aml 
will ve the exact heures 

(OUERSTION / lher: dence an 
dentical pathogen md el wifi: 
problastoma 

ervation report iil tive aL 
ppearance of the eutan ul 
ccul pr iture esembl 
etroient fiber pla cpecrience 


tration ot el perce 
ntinued routine pro e Yi er this 
ree ntist iwitt ‘ 


factor have an gninicance m lite eft 
ra fi if fibropila lal 
Le. SILVERMAN | think this qu in 
ed ¢ lence that either ot these | 
no re nt pect that ture 
Weoitl | hve ed If } t} 
int er ‘ ‘ | P ‘ 


7 
thie ncentra reported rik 
pre Lurit \n I ‘ ture 
CCTM A | (iT) 

‘ 

Placing jon-mrred ati 

wale. ‘ ‘ ‘ 

lental ylasia ive rey rtec| aan) ‘ 
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FAMILIAL PRIMARY HYPOPLASIA OF THE 


ORBITAL MARGIN 


ALBERTO URRETS-ZAVALIA, JR., M.D. 
CORDOBA, ARGENTINA 


“All cases are unique, and very similar to 
others.” (T. S. Eliot, The Cocktail Party.) 

the ever-growing number 
of developmental abnormalities of the 
skull and the face registered in literature 
makes their classification difficult, and 
though, as pointed out by Duke-Elder,’ 
the tendency has been to accept as sepa- 
rate nosological entities what appear 
merely to be the result of a variable an- 
atomic localization of the same funda- 
mental disturbance, it seems hardly pos- 
sible to deny the existence of several 
distinet, basic types of such aberrations, 
which possess definite, clearly distin- 
guishable morphological features, re- 
spond to different pathogenetic mecha- 
nisms and are loaded with entirely dis- 
parate hereditary tendencies. 


With a purely descriptive and topo- 
graphic criterion, Vogt*t? divided those 
developmental dysostoses affecting the 
head into the two main categories of 
dyscrania and dysprosopia, according to 
whether the exclusive or predominant 
site of the defect is the cranium or the 
skeleton of the face; cases in which the 
head is involved as a whole were given 
by him the name of dyscephalia, More 
recently, Nager and deReynier®> adopt 
ed the same point of view and endeay- 
ored to classify the majority of the pre- 
viously described craniofacial malfor- 
mations according to it and to whether 
or not other deformities were present at 
the level of the extremities. By adhering 
to their line of thought, the following 
groups may thus be established: 


Presented at the Fifty-Ninth Annual Session of 
the Amert an Ax wlemy (ophthalmology and 
laryngology, Sept 24 1954, New York, N 


1. The dyscranias,* in which the neu 
rocranium is involved, either alone or 
In association with developmental errors 
of the hands and feet, as in Apert’s 
acrocramosyndactyly. Most types enter- 
ing Virchow’s original arrangement of 
craniostenoses,*! and most comprised in 
Brown and Harper’s, Simmons and 
Peyton’s, and Fairman and Horrax’ 
classifications (oxycephaly, scaphoceph- 
aly, brachycephaly, trigonocephaly, pla- 
ticephaly and hypertelorism ) 533.101 
should be grouped under this heading, 
as should also Franceschetti’s dysostose 
cranienne avec calotte cérébriforme,' 
since they are all supposed to depend on 
the obliteration of one or more cranial 
sutures, 


The accompanying anomalies of the 
facial bones are then accounted for on 
mechanical grounds and must be viewed 
as secondary in nature, 


Concurring in what may be thought 
by some to be an over-simplification, 
Nager and deReynier?® have reduced 
all types of dyserania to three basic 
forms: brachyeephaly, dolichocephaly 
and Crouzon’s skull, which would be 
conditioned, resp ctively, by the involve 
ment of the coronal, the sagittal, and 
both the coronal and the lambdoid su 
tures. The fact that oxyeephaly is not 
considered by them a distinct, separate 
clinical entity might be due to their not 


\s, linguistically, the term “dyscephalia’” used by 
Nager and deReynier for referring to thi yroup 
is utterly imappropriate in that it implies the in. 
volvement of the whole head, I hav: preferred to 
substitute for it the more suitable term ‘“‘dvysecrania. 
The denominations ot dyscephalia and prosopia 
iven to the second and third groups, respectively, 
were not used by these authors and have been taken 
by me from Vogt'’s ation 
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955 
having been faced directly with such 


malformation. Fairman and Horrax’ de- 
cision!!! to eliminate Crouzon’s disease 
from their classification—in which, on 
the other hand, Apert’s 
dactyly is not even mentioned—on ac- 


acrocraniosyn- 


count of Crouzon’s description not being 
clear enough, rests probably on similar 
grounds, 


2. The which the 
whole skull, or at least part « f the vault 


dyscephalias, im 


and Osseous 


of the face. 1s 


or the basis part of the 


scaffolding involved, 
either craniofacial 
with de- 


the 


alone (Crouzon’s 
dysostosis ) association 
fects of the distal end of 


(Vogt’s dyscephalodactyly ) 


— 


limbs 


3. The dysprosopias, in which the 
dysontogenetic process interferes with 
the development of the facial bones and 
which comprise all conditions pertaining 
to what has been called by Francois'® 
the first branchial arch syndrome. bran 
Zwahlen’s mandibulo 
facial dysostosis,'’> Hallermann'® 
Streiff’s 


facial dvsostosis.”> Villaret and Desoille’s 


ceschetti and 
and 
special form of mandibulo 
familial primary hypoplasia of the up 


0) Nager and 


nier’s mandibular dysostosis,*°> are to be 


per maxilla? and deRey 


assembled at this place, as 1s a wide 


range of malformations involving. the 
mandible (hypoplasia of the lower jaw, 
which in extreme cases, as in otocephaly, 
may be entirely absent), the external ear 
(aplasia of the pinna, atresia of the ex 
ternal auditory canal, pre-auricular ap 
pendages, fistula auris congenita) and 
even the eye (epibulbar dermoid and 
lipedermoid tumors, microcornea, mi 
crophthalmos, congenital cataract, mul 


tiple colobomas } 


feel that 
facial dis 


Franceschettt and Kletn'4 


the combination of strictly 
orders with anomalies of the extremities 
IS purely incidental, the latter represent 


ing only an additional character, related 
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to the palatoschisis with which these 
patients are frequently afflicted and not 
to the dysostosis itself. The name of 
acrofacial dysostosis proposed by Nager 
and deRKeymier for these there 


Cases, 
fore, would hardly be justified. 
Although intended at its inception to 
be sheerly empiric, this regional classi 
fication les indeed on firm ontogenetic 
foundations, tor while the bones of the 
vault and the base of the skull derive 


for the most part from the paraxial 
mesoderm, it 1s the visceral mesoderm 
coming from the paired first branchial 
arches which goes to make up the osse 

ous support of the tace. Besides, it must 
be noted that although the premature 
closure of one or more sutures seems to 
play a major role in the causation of 
deformities of the calvarium and of the 
base of the skull, which accordingly de- 
serve to he considered as true cranio 

stenoses, if is an atypical a velopment 
of the bones themselves, i.c., a develop 

mental detect in their orderly growth, 
which, as evidence strongly suggests, is 
at the bottom of all malformations in 

volving the tace."4 In passing, however 
the oblitera 

well be 


the result, and not the « ause. of inhibited 


il could he remarked that 


tion of the cramial sutures may 


mesenchyma 
the skull 

fail to re 

spond to the stimulus represented by the 


vrowth of the imterstitial 


which normally separates 


hones-” and which 


would 
erowth of the brain 


The observation O?Fa hitherto unde 


scribed form of cramotacial aberration 


which consists chiretls ofa marked hy 


poplasia of the orbital marvin. a severe 


maldevelopment of the tarsal plates and 


a congenital defect of the lacrimal pias 


and which possesses a trong 


hereditary tenden y. ha me to re 


port its main teatures and to pre sent the 


two identicalls affected 


pedigrees of 


families 
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of Primary hypopla ia of the 
three 


mode 


orbital 


howing dominant 


it) A tare ot yenerations., 


FAMILY 


member ‘ (M 

), now a ten-year-old girl, 
as reterred to me in 1947, at the four, 
pet odic convergent strabismus 
aware ot the 
and of the 
about her la- 
uit ne “per al 


hecause (j] 
whitch had been noticed thie past 


weeks. Both parents were fully 


qucer appcarance it the race 
existence abnormality 
significance 
attached to them, in spite ot the existence 


inv, «as they were known to be of Com- 
paternal lineage and 
lather himself. The girl 
was born at full term after 


and labor bles 


mon occurrence wm the 


were present in the 
an uncomplicated 
physical 


pregnancy and mental 


normal, with no ante- 
No COn- 


dnong 


cedent of headache or convulsions 


Marriage had taken place 


members of at least the two previous genera 
congenital de- 


elicited 


trons, and no history of othes 
lect or OF MIScarriavges was 


Physical 


develo ped and 


s well 
appeared 


patient wa 


well nourished and 


nterested and intelligent 


\ triking 
first 
tened, as af in 


ale rt, 


noted at 
margin of the orbit was flat 
modelling the head in fresh 
clay an artist had torcibly both eve 
sockets by thee palms 
them, 


facial «ke Pormity 


lance thre 


Wad 


depre sed 
his hands ove 


each on ome side of thre root of the 


image, although modified to fit 


situation, ha been taken from (¢ rouzon’s 


ntly 
present 


“ription of dyse iniotacialisa 
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This hypoplasia Wis As noticeable at the 
immer part of the orbital rim, where the inter- 
stood out clearly under 


and resiliency being con- 


nal canthal ligament 
the skin, its tenseness 
WAS at its 


spicuous to the eye, as it nierior 


and especially which oc- 


( al 


external part, 
posterior to that en- 
half 
nm WAS depressed to the 


Situation mucl 
normally 
superiol 
pomt ot 
the malar 


countered kewlse, the outer 


mary 


having no rehet whatsoever. and 


were also Hattened. the base 


thre orbital pyramid pred 


bones 
steeply outwards, 
a 
orbital axis As a result of 1] 
veballs 


served from one side. to have 


particular] cute 


the « themselves were seen, when 
an undue promi 


nence 
to the maltormation 


thalmonn iri 


(Jwing 
readinys wuld not 
vel if as 


evident thi © devree of} propt 


bra 


apertures 
which had a ictly | ontal course, were 
not enlarged, 
brow 

The zygomatic are] and 
markedly protuberant 
appeared I) oly and broad 
burrow. cm. m leneth. could 
the ¢ 


maw wa is well devel 


kternal protuberan 
also thie brite 

‘The teat 

had 


The Aull 
design, but stucl out ron 


external audits and the 


membrane 


examination tatled to reveal 


mit or vestibular disturbanes 
‘The clavu les. scapulas | 
hands 


thorax, arms, forearms. 


were all normal 

leular examination. On el 
the skin thre lids 
thin and ( xtensible. Ol a Neariy 


ity; through it, 


found 
small. 


nent dermic veins were visibl 


lashes were normal and had 
tribution, the 
row, and 


soft parts 


tarsal plates were 
almost as pliable 
The Lipper lacrimal punct 
ormally 


Wore 
placed; the lower on 
nie nasally, were repre sented | 

long, which pierced the | 
at a distance of 
canthus. On the 


analy ulus 


shit, | mm 
about 1 mm. fror 
hand, a supernw 
mmmeciatels bee | 


opened 
behind the 
independently into the lacs 


caruncle, mucocutaneou 


and ran 
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live 


Roentgenographte e 
exhibited 
otherwis normal 
were convolut 
absence thy 


| ‘The 


Wild 
pcaratice 


lt mportant to 
orbit 


were clearls 


part, ther 


| lve anteric 
thie orbital 


roof, 
downward 


viduals 


The 
by the 
pion 
tive 


and 
by acanthion 


and th angle detern 
the a 

whic! 

spectivel | 
that a 


measured 
ics revealed 
underdeyv« 


bital 
part thre 


and malas 
maxilla h 
velopment, as si 

ferior prognathism 


have been present 


findings 


transversal 
si 


lambdoid suture 


underdeveloped 


sphenoidal 


le 


and 


amounted to 
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and urine 


blood 


reactions 


‘The 


scrologu 


rie 


The cranium 
enlargement but 
the less, 
markings and an 
The vault 
Ap 


ramimation 
Was 
there 
ional 
line 
had a 


normal 


sella 


the 


note that although 


neither an abnormal 


showed a wventl 


mn normal mdi 


| pre rections of 


angle, 
and cle 


thee 
thie axillary 
dewret 
hese thbnormally low 
bastlar 
the 
The 
r, a normal cd 
the 


Tee sii) 


ions existed 


absence of in 


which would 
Thi value 


72 vrees, re 


val- 
kyphosis and an 


lowe! 


otherwise 
Cloquet’s 


AMER. 
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orbital margin (1 


vealed that on the whol keleton 


was small and gracile. 


This girl's only s 
19 old 


Wiis examined thorot 


Was months 
She 


uspected tamilial charactes ot the 


FAMILY B 


of 
margin 


showing inheritance 


of the lital 


chart 
hypoplasia 
yvenerations., 


Pit, 
familial 


thre 


primary 


= 
asi: it, 2 : 
3 Pamilial primary hypoplasia of the cas 2, in fig. 1 
, 
ster (CLP, fie. 1, TTT, 3) 
when first seen in 
} 
ecauuse oft the 
; 
Mae 
= 
YA 
rachologn angle, as dehnes 
ee points as nasion, ephip 4 
| | | | 
tiie nasion ana tiie mision, 
“jj 
Af 4 
he 
: 
. 


bith ORBITAL MARGIN 


wert 


were 


remature 


d malar 


In 


nating 


niveno- 
natu meas 
Wiasse | 
was 
thopt Cc 
aid 
tion hetwe lal 
Was re i 
action 
tected 


; 
AN.-FEI 
1955 
> 
« 
ll 
nrin 
| ify y po] i the orbital marvin i(k ‘ ‘ iii it fix 
= ‘ 
: wa ind to exhil e same peculiar fea ected n, as determined in 1953. was 20/50 : 
t eye nd 20/30 in the left « ve The 
amination the paipebra KI ked very thin it 
to pr > Weve! mo tarsal of 
as 
aS IOllOW ) sp nherited roy mothe Being quite 
0.90 perative, he lent mself willing- 
105°. The media and fundi were normal | 
ed Indi: were not examination 
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The same cephalic disorder was present we 
found om his daughter M.V’. Owing to the 
lack of salience of the external or 


bital margins, the face sloped steeply from the 


complete 


external canthi outwards, to the unduly promi- 
without showing, as 
at the place 
regular dis 
and normal, except 
in that the upper mecisors were small and sep- 
arated by (rake teeth) lle 


nent arcace 
distinet palpable edue 
‘| he teeth 


were altogether 


normall 


cot tive had 


tribution 
intervals had a 
normal closed bite 


\o other physical abnormalities were pres- 
The apparatus 
e normal on examination 


stibular and Cin bile 


functional 
tarsal plates 

The upper puncta, 
with respect to the cor- 


The palpebral skin and the 
were extremely hypoplastic. 
placed nasally 
responding papillae, 

part of the lid 
situated at the 


osal 


being ch 
lacrimal 
lower were 
well behind the 
There was no epi- 
(On examination (Csyringing and prob 
found to be 


opened on the 
margin; the ones 
immer canthi, 
junction 
phora 
img), the lacrimal passages were 


‘The 


tion 


patent 
Refrac- 
homatrop me cycloplegia was as 
OD, + 050 sph; OS, 0.75 
counted to 20/20 in 
abnormality of the di 


media and hunch were normal 


hollows 


sph ( orrected yision an 


lated 
feet or at 16 


dletinite ly 


NG 


tion Was found, either 


meh Interpupillary distance wa 
though rately reased 7/0) 


Skull roentgenographs showed, a from 


shigl convolutional marking 

cdiametey The 
The orbits 
underdeveloped. Th maw was 
Thi 


maxil 


largement thie ral 


suture lines no longer visible 
were 


otherwise 


were 

normal as wa ower one 

and thy 
reduced 


basal sphenoidal, thie 


angles were 


degrees, 59 degrees and 4 


tively ) 


wre respec 


Sub equently, relatives father 
were 


sent the 


examined, and tive wer O pre 


same cramotacial detormits if peal 

Variable 
from | 

always 


(fie. 1) 


pebral anomalies, a mount of hyper 


and sim 


lacrimal 


opia ranging diopters 


ilar, if mot identical aberra 


SECOND FAMILY 


nine, was brought for ex- 
1953 because 
and tearing which had been from 
birth (he. 4, TIL; fie. 5). The was 
fully aware of the girl's rather strange look, 
flattered with what 
happy resemblance to her own features, which 


KB. a girl of 
amination in ot ocular discharge 
present 

mother 


but was she considered a 
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were also those of her tather. The lett eye 
always “smaller” 
The past history ot the pa- 
She was 


at term, had walked and spoken at the 


was known to have been 


tellow 
tient Was otherwise noncontributory 


than its 


born 
normal age and was well developed and nour- 
had tak- 
derived trom 
related in no way 
was of Spanish 

child, 

materna 


ished. No consanguineous marriages 
place othe 
to family | 
The 


hie r mother 


lamuly, which 


ancestors and was 


hy 


patient was an only 


hie 


(On examination. | was surprised 


many members of the 
distinct. lated apl: 
margin was present, and even 


| hie 


outer and lower borders were strong- 
ly underdeveloped and reeeding; the external 
two thirds of the upper border were very much 
flattened, and the superciliary ride 

the nasal side, thre 
could made out by touch, and a 
hypoplasia, thie 
felt at the 


1] axillar 


stent anterio rimal 


crest not be 


Waid 


dept 
level 
bone 


temple 

al} 
prominent ‘Th 

Hattened, but thes 


part thie Uippel 


| 
the inte 


ims were plain! 
palpebral 
upper lid 


on the 


ptosis 


right, of the 
No exophthalmos propel CAIS 


Win. As 


net ibnormalls 
thie 
lower part of th 


VCs Wort 
respect thie 
thie 


rigtil 


nose, 
cheel 
palpebral aperture enlarged; 
as aA Te ult thie receding pos at 
bital marin, the eve licls 
distinct] latte: 


thi patient, as in previous Cases, a ti 


and 


wit! respect to the 


arTance 


Some las rimal stasis was present. | 


canaheul: and puncta were absent, t! 


= 

re 

AM 
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Beh 

a result inder the nt 
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mn 

ana 
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rene 
head 

he 
weve 
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‘ 
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HYPOPLASIA OF 


lid margins showing in what should have been 


their lacr mal sect a i slight. almost colo 
bomate us indentation. as if the part which 
normally contains the lower canaliculus were 
lacking. The upper puncta and canaliculi were 
normal ind seeming! patent were also thi 
nasolacrimal ducts, since florescein instilled 


nt the lower fornices appeared at once in 
trie secretions 

The media and fundi were normal. Ortho 

phoria was found at all distanes Refraction 
unde tropine cyclopl could not he de 

termined baat rect. paran cular re tinoscopy 
reveal that bot] eve were nearly emme 

lin rrected Wil () 1). 20 30 : 
0/20. Inte pupitlas distance amounted 
ry)? 

Koentgenographic findings. (fig. 5) were 
hie kul \ rt Illy te rmed, 
normal dimension na wed no con- 

iture lime were 


The 


till plainly visible: the sella was normal 


! trie rbit abnormal slope A 
rked hypoplasia of the rbital and malar 

re lear! ble; the upper and the 
Owe exthibite rmal le pimnent 
wn | t interior prog 
nathics existed and that, although the nasal 
mel the llarv ane vere moderately re- 
el (> ores nal x? cle vrees re spective 
lv). the far al an ‘le of quet | normal 
value (66 de grees). The ha al angle me isured 


aL 


IT). 


openly the 


lhe mother de hig 


resented 


Woman 
interest 
aroused by her features 


and lent herself re- 


luet i] nation I that reason, 
neither x-rays of the skull nor photographs 
could be take nm ol er, nor cv ple of any 


ort pertormed on her or he 


witli thre 


V is- 


been poo! 


daughtet 
eve had alway 


ia of the orbital rim. ex- 
tly alike to that shown by her daughter, 
were also the aplasia of the 


Wil pre sent. as 
of the lids and of the tarsal plat 


and 


the aberration of the lacrimal passages. No 
other detormity of the vault or the base of 
the skull could be seen. The lacrimal passages 


could not be tested for 


and all that 
a 


patency, 
respect is that 
The small colobomatous 
ccupied the of the 
than it 


\ bye said if 
ous epiphora existed 
detect which inner sixth 
lower lid 


margin W rarked 


more 


was in her daughter 


sis and 15 diopters 
elt esotropia were present. The media and 
tundi were normal. Direct, paramacular ret. 
inoscopic findings were as follows: O.D., + 


\ shght left palpebral pt. 


ot 


THI 
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AX amounted to 
in the right eve nly 20) in the 
unblyopr 


rrected vision 


lett cyt 


A lth: ugh the patient \ luuntes red ho intor- 
mation whatsoever concermmne het lamuly, it 
could be ascertained beyond any doubt. that 
her tathe ha pres ntecd thre ame ¢ ranio- 
facial disorder and that he had alwavs been 
known to suffer from a lacrimal defect and 
to have had tne tearing and conjunctival 


The sum of the collected material con 
fronts us with a distinet and typical eran 
iofacial deformity occurring through 
the overwhelming 


‘| he 


sSvinptom complex are 


pressure of heredi 
fac tors 


this 


tary main constitutive ele 


ments of 


] \ ( onsicl rable hy poplasta ot the 
orbital margin, which results from an 
underdevelopment of the following 


structures: the orbital the 


Internal 
and. principally, thre ternal anoutlar 
processes Of the frontal bene thy 
trontosphe nodal ancl th marginal pore 
and the for 
most part of the orbital plate andl the 
the maxilla 
No aplasia of the mandible or of th 
alveolar 


esses of the malar bone: 


nasal process of superior 
and thi the 


Upper maxilla could he demon strated 


css 


) 


Z \ marked hypoplasia of the pal 
pebral skin and of the tarsal plate 


3. A variable developmental defect 
of the lacrimal passages, which consist 
ed in one family in an abnormal brevity 
of the 
and elongation of the lower punetum, in 
atresia of the 


inferior canaliculu in ectopia 


nasolacrimal duet. and. in 
(fig, |, TIE, 2). in a 
numerary canaliculus which opened at 
the canthus just 
uncle, Im the 


One Case 


before the ear 
total ab 
lower canaliculus was 
hallow 

ndentation of 
the lacrimal part of the lower lid border. 


\s in the 


other 


SCTIC’ oft t hie 


In conjunction with a 


scarcely 


notre eable olobomatous 


othe ' 


ephalt mal 


i 
an 
5 
| | 
bd 
« 
4 
; 
é 
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formations 


“air de fa 
was apparent in all patients 


a most manifest 


In two sisters belonging to the tirst 
family (fig. 1, PIT, 2, and Til, 3), a left 
superior rectus insufficiency was detect 
ed, in association with a partly accom 
modative esotropia and with a moderate 
amount of hyperopia, which was also 
encountered im the affected 
members of that family. On the other 
hand, both the patients of the second 


remaining 


family who were examined, a mother 
4, II and III), 
exhibited a slight left palpebral ptosis 
which, im th 


and her daughter (fig. 
former, was linked to a 


homolateral mixed astigmatism of a 


high degree 


In the second family, x-ray examina 
tion of the head revealed an agenesia of 
the orbital and malar regions as the only 
patent disturbances 
addition, it 


In the first one, in 
evidence of more 
widespread defects involving the vault 
and the base of the skull, such as cereb 
niform convolutional markings, oblitera 


showed 


tion of the lambdoid suture line and a 
definite increase of the bitemporal diam 
eter which, on the whole, corresponded 
closely with the deformity seen by Fran 
ceschetti!< in his cases of cramal dysos 
tosis with cerebriform calotte ( pseudo- 
( rouzon }. 


Cramiometric measurements regularly 
evinced a reduction of the maxillary and 
nasal angles consistent with the skeletal 
disturbances : the first 


family a shght to moderate basilas ky 


furthermore. im 


phosis was eventually present, as indi 
cated by the relatively low value of the 
sphenoidal angle. 


Apart trom. the who 


was said to have transmitted the disease 


yrandmother, 


to her descendants, the tirst family com 
prised fifteen persons in the second and 
third generations, eight of which were 
affected; of these, seven presented the 


complete syndrome and one was found 


LTS ZA\ 


ALIA, 


AMER. 
oro. 


trom the Osscous and cutane- 
hut 
tarsal and lacrimal ones. 


to sulter 
the 
second 
family, the grandfather, the mother and 


ous malformations net trom 


In the 
the daughter were fully afflicted 


Recently, the whole syndrome was 
marked 


fortuitu- 


observed by me mm a case Ot 


acrobrachycephaly occurring 


ously ina single member of a tamuly. 


LCS. (fig. 6), a twenty-three-year-old man, 
was known to have presented from birth a 
ecranio-facial deformity and to have had lacri- 
No other 


found in his personal or 


mation since the age ot three months 
lacts 
family history 


relevant were 
The eyesight and hearing had 
normal 


alwa' heer, 


found to 
ically, except for 
the notably distorted ship of the head There 
cephaly and a marked 
hypoplasia Or tine and of the 
orbital forehead presented 
hort and extremely prominent, almost simian, 
supercilliary ridges in the glabella, which met 
in the midline. The root of the was very 
depressed with respect to the latter. 
The auricles were of normal shape but stuck 
out from the side of the head; the mastoid 
salient, as were the zZy- 
The teeth normal and 
unplanted Witte dental arcades. 
tailed to reveal any 


(On examination, the patient was 


be normal mentally and phy 
malar rewion 


margin; yet thre 


regions were unduly 


arcades were 
alls 


examination 


a gentle anti- 
side, the 
hidden by a cu- 
it} blepharopl 


Thi palpebral 
‘load 


anthus 


rion obliquity. On tl right 


nner was partially 
taneous fold, as The in- 
terpupillary distance amounted to 65 mm. The 
skin of the lds upper tars! had a nor- 
appearance; the lower tal n the con 
trary, were markedly 


able ‘The 


indentation m= its 


and thie 


narrow, thin and pli- 
palpebral border presented a small 


and the 
and canalicu- 
The upper papilla was well 
in spite of which no traces of the 
were tound. No 
demonstrated 


lacrimal segment, 
lowet 


lacrimal papilla, punctum 


lus were absent 
contormed, 
Upper 
tulas 
Wits 


lacrimal fis- 
Tearing, which 
accounted for by the 
normal drainage 


punctum 
could be 
pormanent, 
atresia Ot the 


Was 
system 

\ permanent right 
nypertre pia 


and a 
were registered when the 
screen-prism test was performed at a distance 
of 20 teet. In direct 
disappeared and was 


exotropia, while in 


esotropia of 64 


elevation, the esotropia 


event 


replaced by a 


marked direct deorsum- 


| 
Bey 
2 
fone 
| 
near 
i 
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Koentyenologic findings were consistent 
with a dyscephaly ranging midway between 
oxycephaly and cramotacial dysostosis (hg 


6). The cranial vault was reduced im its tran 


versal and sagittal diameters: the vertical 


diameter imstead. was imereased at the ex 


pense ot larwe breymatic bosselation. which 
evidently resulted trom a compensatory overt 
yrowth of the anterior tontanelle. All suture 


lines were obliterated and well developed dig 


mipre were present The sella was 
enlarged im all diameters. The orbital roof 
howed a rather sharp slope. Sphenoidal angle 
7? deuvres (hhasilar kypli is): nasal anal 
cle et wile: 96 degrees 
\ithous congenital, the detormity Was in 


t} ase neither hereditat familial: yet, 
it should undoubtedly be rewarded as 


germinal 


CAUSAL AND FOKMAL GENESIS 

lt is a well-known tact that the bony 
sof the orbit result from condensa 
tions occurring both the visceral and 


thie paraxial mesoderm: the lower and 


outer walls are formed from the maxil 


lary process, in which the malar bone 
and the maxilla fexcept its frontal pros 
ess) are developed; the upper wall ts 
formed from the capsule of the fore 
brain, in which the frontal bone devel 
ops, and the medial wall derives from 
the lateral 


differentiates into the frontal process of 


frontonasal process, which 
the maxilla and the lacrimal and nasal 


~ 


| hye Upper and the lowe! licls develop 
origimally as ectodermic folds from the 
frontonasal and the maxillary processes, 
respectively ; the mesenchyma which at 
a later stage grows in to form the tarsal 
plates issues from the paraxial meso 


derm in the case of the upper lid and 
from the Vise ral mesoderm i) the CASE 
of the 
develop out of a solid rod of ectodermi 


cells 


and are buried as the maxillary process, 


lower one, The lacrimal passages 


which separate from the surface 


rapidly growing toward the midline, 
overlaps the lateral nasal process | the 
canaheuli and puncta are the result of 


outbuddings from the upper end of this 
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rod, which tinally canalizes in the 35 


mim. embryo, 


hand, the s« lera. the 


funnel-shaped 


(on the other 


choroid andthe pre 


muscle mass trom which the extra 


ocular muscles derive, originate from 
the paraxial mesoblastic layers 


cling the optic cup 


Accordingly the multiple maltorma 
the syndrome un 
attributed t 
a failure of the mesoderm of the first, 
differentiate 


properly the corresponding 


tions which mteyvrate 
der consideration must be 
premandibular somite to 
connective, vascular and muscular struc 
tures. As the paraxial mesoderm ts in 
close continuity and fuses with the vis 
the maxillary 


ceral mesoderm of pre 


ess, which limits anteriorly the tirst 
branchial cleft, it is not surprising that 
any noxious influence affecting one of 
disturb th In that 


deformity but 


them other 


way, not only the bony 
also the tarsal plate agenesia, and even 
the palpebral ptosis, the 1solated under 
action of the Superior rectus and the 
hyperopia itself could be adequately ac 
counted for. It is to be noted that in one 
case in particular, the mother m family 


ite. 4. Tb), 


large 


the comeidental occur 


rence of a amount of mixed 


astigmatism and of a shght palpebral 
ptosis pointed strongly to a faulty de 


velopment of the orbital mesoderm. 


In mandibulofacial dysostosis, in 
which the paraxial mesoderm 1s ordi 
narily spared, as are also the structures 
lateral trontonasal 


derived trom. the 


process, the malformation iffects pre 
the external two thirds ot 


and the 


domunantly 
dorsal 
cleft. 


well 


the maxillary process 


surface of the first branchial 


thence resulting in the all too 
known agenesia of the zygomatic bone, 
the lids and the external ear. In cranto 
facial dysostosis, the whole maxillary 


process and thi medial nasal Process are 


involved, the 


ordinarily consequence 


ig 
2 


thereot bem 


whol Lip 


maxillary bone 


an 
hor account 


\Vmong thes. abnorm: 


represented Lhe 


‘ 


velopmental merect as 
«il | 1] i} chrome 


sage 
~ 


ibnormal course 


followed budding cel] 


which torm. the te thes 
AT: 
ue 


nature 


budding 


the pu 


the pedi 
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| i¢ hypoplasia of th of the cornea and o at of the man 
the abnormal bres Hallerman 
of the uppot \s shown by thre pedigrees oO he 
~ 
tected tamthes and even by the type of 
PACT abn nial represen mat | then ill doubt 
Concerning the vermimal nature of thts = 
thie Process - then selves. 
way thata clett lip anda clett pala 
— asthe chromosomal involved 
Lite «il | (it) hy lis rec! far transmission subteet 
vould a crib thie clive rst Pects Const 
\ 
Corrie Lhe othe by tar the most 
(Changes due 1 
which mtluences the embryo at 
— — lar ino its mode of action to those held 
Csponsible tor Crouzons crani-tacial 
the vular Of he lateral na al of keeletal 
and in the isolated case just mentioned letect t the external 
should be looked on a ATL 
] ? 
tor be on the a aint 
(on the whole, the syndrome consist the mutated gene expression may Bs 
hypoplasia ie irsal aml of Dia that ere 
the skin of the lids, developmental et vould have broken the linkage « ing i 
rors of the lacrimal pa res, medium etween two or more genes occupying 2 
vrade perepla or astivimatism and, thie amie extreme! 
CVCT) alls even of detect thi remote, 
trinsic ocular musculature. n (on the other hand, the sear 
warded Were! and ative Val at 1} 
dubuitable « on ot that deve Op drome pomts to a hig! of the 
tal correlation h wa ec chara ter concerneqd the dom 
and its neighboring ructure on one vated penetrance rate of they 
nana. and the skeleton on the oth demon trated by | 
and which. in the case of the yrees presented 
* 
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The fact that no case showing the 


syndrome died immediately after birth 


r in mifane y, a8 well as the absence of 


— 


histor of reveals that 


the mutated gene has no lethal effect 


DISCUSSION ! RELATION 
DEVELOVMENTAI 


COTHIER 
DISORDERS, 
VARTICULARLY TO GOTHER PORMS OF 


(EPHALIC MALFORMATION 


\venesia of the orbital hiargin and 
even of the orbit as a whole ts of com 
mon occurrence in cases of oxycephaly, 
of plagiocephaly, of acrobrachycephaly 
(to which the cephali deformity found 


and, indeed, of most dyseranias, where. 
mtracranial 


addition. hypertension 


depresses the orbital roof.’ The same 
holds true in cases of Crouzon’'s cranio 


facial dysostosis 


ln mandibulofacial dysostosis. a cer 
tain hypoplasia of the orbital margin, 
and of its zygomatic section in particu 
lar, 1s also encountered, as it is in cases 
of strabismus in which a congenital in 
sufficiency of one or both superior re 
tus muscles is 


Conversely, in cases of Villaret and 
Desoille’s tamilial primitive hypoplasia 
of the upper jaw,’? where an extreme 
underdevelopment of the malar and 
maxillary bones is said to CXISL, the or 
bital region, or rather that part of it 
which is formed by the frontal bone. 
would be notably prominent 


Hlence, we see that a total or segmen 
tary aplasia of the orbital margin must 
be expected to occur whenever the cor 
responding embryonic mesodermal struc 
tures are involved in a widespread dys 
ontogeme process ; the ensuing develop 
mental error would then be either see 


ondary to. the mechanical 


action of 
forees resulting from distant deformi- 
ties, or primary and due to an intrinsic 


malnhtyv of the mesoblastic anlage it 


sclt to differentiate properly, No atten 


tion seems to have been given, however. 


the possible OCCUTTCHCe Of AN isolate (| 


NVpoplasia of] he 


orbital rim which. as in the 
sented, 


almost isolates 


pre 
should by revarded ds arising 


trom a localized arrest in deve lopment 


The hereditary character of congen| 


tal defects of the lacrimal] passages 
been early 


has 
recognized, and true jn 
stances of a dominant mode Ol transmis 
sion are many.’¢ It is interesting to nor 
that, though rarely and as an accidental 
hnding, such anomalies have been + 
countered in 


cephali malformations. hus. in (oT) 
nor and Conway’s two cases of 


typical 
mandibulofacial dysostosis,“6 the laeri 
mal puncta were not apparent. In 
Waardenburg’s Incomplete case of the 


same syndrome 4 an absence of the low 


er puncta was recorded.'* In another 


complet observed Roussel 


the whole lower canaliculus was absent 


(On the other hand. an aly rtive tacial 


cleft in the form of a coloboma ot th 
right nostril was present Pranos’ se 
ond case atypical frances hetty’s “Vn 
drome 


\bsent puncta were also no 


liced by Anderson! in two eas ot 


and \ clissaropoulos’ third case of 


Asso 
ciated ocular and auricula: maltorma 
lions-” presented a minute coloboma of 
the mnermost part of the right lowe 
As well das a chron ac rYOcYstitis 
on the Opposite side: these authors lirst 
case exhibited, likewise. a purulent ca 
ryocystitis on the left side: in neither of 
them, however, were the lacrimal pas 


adequately explored 


\nderson and Woodhall’s first case of 
Crouzon's malady? (fig. 7) had in com 
mon with our patient M. P. (fig. 2). 


whom she resembled vaguely. the ab 


normal tlatness of the orbital margin 


and the reduced values of the sphenoid 


al. nasal and maxillary (122 
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detormuts na mother ane r two 
| three of whom suffered 
bral abnormalities recorde 
abnormalities recorded 
~ 
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"fa 


im Waardenburg’s syndrome of em 
bryonic fixation,*? underdevelopment of 
the tarsi noted by Marche 


has been 


demonstrated by the preceding re 
view of the pertinent literature, each of 
the main constituents of the syndrome 
under consideration has been reported 
lo occult sporadically or as an inherited 


in conjune 


facial de- 


chara either alone or 


tion with different cranial o1 
formiuties Nothing needs to be said in 
addition on the well known hereditary 
transmission of hyperopia, 


palpebral 
ptosis ana isolated congenital palsies of 


thy traocular muscles 


To th 


ever, 


best of my knowledge, how 
the AsSOn mation oft the above mien 
the 


clinical 


well 
entity has 
hithe rto not bee 1} at ss ribed. be if AS a 


tioned defects in form of a 


defined, hereditary 
strictly isolated developmental error or 


in combination with minor or 


mayor 
cranial abnormalities 
CONCLUSIONS 
Although the condition was named 
after its main characteristic as familial 


hypoplasia of the orbital margin, no 
claim is made as to its being any es 
sentially new or different type of cranio 
facial dysostosis. 


| contemplate it merely as a germinal 
ly determined complex of 
that, 


symptoms 


though casually associated. have 


a common pathogenetic basis 


This 


sponds oa 


symptom complex, which re- 
pat 
tern, occasionally he scepn to merge 
into less 


forms of cephali aberration 


clear-cut hereditary 


other more of widespread 
Such in 
deed is the tendeney with all forms of 
facial and 


with 


mandibular 
( ‘rouzon’'s 


and 


ly SOSTOSIS 


disease. whose boun 


sometime hard ta) establish. 


daries are 
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SUMMARY 
A rare, hitherto undescribed develop- 
mental craniofacial disorder of a high 
familial incidence is described. the main 
(1) a marked 


agenesia Of the orbital margin, (2) a 


features of which are 
polymorphic lacrimal anomaly and (3) 
Al) aplasia of the tarsal plates and of the 
skin of the lids. A variable amount of 
hyperopia is irequently present, as well 
as some congenital defects of the extra- 
ocular muscles, 


\ faulty development of the paraxial 
and visceral mesoderm which differen- 
tiate into the osseous scaffolding of the 
upper part of the face is considered re- 


sponsible for this malformation: the ac- 


companyving errors of the overlying and 
surrounding soft parts could be brought 
about by the same noxious process, 
which afflicts the embrvo at an earl 


stage. The hyperopia encountered may 


result from it failure oft the mesen 


chyma which encircles the optic cup and 
derives from the paraxial mesoderm to 
respond properly to the stimulus re pre 
sented by the growth of the retina, The 
iInsufficiens \ of of the extraocular 
muscles also depends on a defective 
differentiation of that part of the par- 
axial mesoderm 


whi h the 


muscle mass comes forth 


from pre 


The condition is transmissible as a 


dominant, most penetrating character. 
as shown by the pedigrees of two iden 
tically affected 
quantitative and qualitative variations 


in the effect of the mutated gene were 


families 


(fairly 
and specifi ity). 


recorded constant earpression 


Diagnostic considerations are made, 


regarding slight forms of Crouzon’s 


ramotacial dy SOSLOSIS, Cs hetti’s 
mandibulofacial dysostosis, Villaret and 
Desoille’s familial hypoplasia of the up- 
per maxilla and Franceschetti’s cranial 


dysostosis with cerebriform calotte 
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DISCUSSION 


Harotp F. Fates, M.D., Ann Arbor, Mich.: 
Dr. A. Urrets-Zavalia’s excellent presenta- 
tion of an apparently unrecognized syndrome 
is deserving of | 


high commendation. To re- 
capitulate, 


this interesting syndrome includes 
the following features (1) 
ment of the orbital 


of the nasolacrimal! 


underdevelop- 
margins, (2) anomalies 
ducts, (3) maldevelop- 
ment of the tarsal plates of the eyelids, and 
(4) hypoplasia of the skin of the eyelids. 
An increased hypermetropia, as 
well as strabismus, suggests 
features to 


incidence of 
associated also 
relationship of these 


syndrome 


possible 
this 


Urrets-Zavalia’s com- 
plex of developmental facial anomalies is ap- 
parently genetic, being determined by a pleio- 
tropic dominant gene. The gene 
presents, in these two families, excellent pene- 
trance but exhibit, not 
considerable 


The etiology of Dr 


autosomal 
does withstanding, a 
ri- 


like 


varialnlity of expressivity 
mary hypoplasia ol the orbital marvin, 
that of its closely allied syndrome, name- 
ly, mandibulofacial dysostosis, is the result of 
the deleterious effect of a noxious gen 
(and let me emphasize this) at a specifi 
interval in the development of the 
and visceral (the latter being maxillary) 
mesoderm. The subsequent developmental ab- 
erration of this 


acting 
time 
pal 


mesoderm results in disturb 
ances of the adjacent adnexa and in this syn- 
drome produces anomalies of func- 
tion of the skin of the eyelids and of the 
lacrimal passageway. In this respect I should 
like to inquire of Dr. Urrets-Zavalia if he ob- 
served any anomaly of form or function of the 
orbicularis oculi other than for 
sertion of the 


rorm or 


abnormal tin- 
canthal ligaments 


( lassification of the de velopmental anomalies 
of the skull and orderly presenta- 
tion. As mentioned, yet not accepted, by the 
author, Sir Stewart Duke-Elder sugygests that 
much of the developmental abnormality of the 
skull and face “appears merely t 
variable anatomical 
same tundamental 


face defy 


be a result 
localization of the 
disturbance.” | should like 
to modify Sir Stewart's and suggest 
that the tundamental gene de 
termined and that the phenotype that results 
is the complex end result of a considerabl 
number of features. These include (1) spe 
and length of time that th 
action during the 
development of the ke 


concept 
disturbance is 


cific time noxious 


Occurs embrvol gical 


anatomical 


structure, 
(2) maternal environmental agent action (va 
ries tor each individual), (3) const! 
tution of each individual (always unequal ex 
cept for identical twins), and (4) individual 
anatomical variation (also gene determined) 


genet 
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variability in expressivity of the ” 


This symptom complex, which responds to 
leatures could thus result from lear-cut hereditary pattern, may 
ally be seen to merge into other 
» easily conceivable widespread 

torms between different syn- 
result 


Va occasion- 
ot the above-men- more or less 


forms ot cepl aly Such 

indeed is the t 1] 
lt must be emphasized and mandibular dysost 

us maternal environmental agents, isease, whose boundari 

rubella or t plasmosis, could pro- o establish.” 

dentical syndromes (pheno- 


providing hy deleterious action oc- \s to Dr Falls 


question concerning the 
ime interval in Papel | pr sented at the International Congress 
of Ophthalmology, | would 


reterring then 


iv that | was not 
| mmetry, which 1s 
ry well known ta d which 1s always 

oneerned with 
praise the au- the study bi letects. and that 
rbital malfor- 
syndrome mations were hey only munor, 


almost subclinical, maltorn s which were 
Urrets-Zavatia: In the first place Is referred 


is kind and most 
| should | 


rom mv Amer} 


im Com- 4 
LScUSSING Dr. taken Into 


ittention this most 


Live 
cases, the 
inner canthal he 


he underdevelop 
t | y ous structures 
paraxial meso 


are also the ri discussion, 


ord 


must 


ivreement th lr. 


external two thirds of the 


lateral tronto 


tor any noxious in 
upon the embryo at the & to 

and the dorsal surface of misiiiy lave to bring ibout this mal- 
lLiowever, I have never seen nor 
such a condition OCCUITIN aS a 


4 peristatic factor; in these 


chial cleft, thence resulting 
known agenesia of the zy- 
ds and the external ear 


it was definitely genotypical in 
possithlity of transit forms ati 7 it was transmitted over three 
between the ndrome | described and Frances 


ay 


exist, and in closing 
conclusion, I said 


much 
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A CURRICULUM OF OTOLARYNGOLOGICAL 
UNDERGRADUATE AND POSTGRADUATE INSTRUCTION 
IN PROSPECT 


A. C. FURSTENBERG, M.D. 
ANN ARBOR, MICHIGAN 


THe demanding disciplines of medi- 
cine today call for a broad general well 
integrated knowledge of many funda- 
mentals of the basic sciences and clinical 
medicine, Any attempt to list them here 
would superfluous. As a_ whole, 
they constitute the sum total of that 
knowledge essential to the practice of 
medicine, New discoveries in the vari- 


be 


ous fields of science cause rapid changes 
in our programs but the 
basic subject matter of a modern curric- 
ulum 3s governed in a very large mea- 
sure by public demand. 


educational 


| should like to say with all the. seri 
of which 
otolaryngology 


ousness | am capable that 


of the funda- 
mentals of a broad general knowledge 
of medicine, No doctor can conduct the 
general practice of medicine with safety 
to his patients without a_ practical 
knowledge of the common diseases of 
the ears, nose and throat 


is one 


My experi 
ences Of many days of practice during 
vacation periods in the offices of general 
practitioners in metropolitan areas and 
in rural communities convince me that 
otolaryngological diseases constitute a 
very significant part of the general prac 
titioner’s daily work, 


It is discouraging to observe what has 
happened to otolaryngology in the cur 
riculums of some of the leading medi 


cal schools of this country in the past 


decade, New subject matter in the basic 
sciences and a growing appreciation of 


Presented thie 


the 
laryneolowy, 
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psychological, sociological, and environ 
mental factors of medicine have pushed 
otolaryngelogy out into the periphery 
of the curriculum in a number of medi- 
cal schools, where it is dangling either 
in Obsolescence or without the support 
of integration with the other important 
components of an educational program. 
But there are some encouraging trends 
in a few of our medical schools today 
that lead me to be optimistic. I believe 
we are emerging from a period of deca- 
dence and that renewed interest in and 
in institu- 
tions where it has been neglected is in 
the this tield 
have been prolific in their discoveries 


support of otolaryngology 


offing. Investigators in 
and are rapidly bringing to otolaryngol- 
OF \ must be in 
corporated into a modern medical cur 


scientific facts which 
riculum and put into practical usage. 


These tindings are being evaluated by 
some educators with enthusiasm and an 
appreciation of their importance, Mor 

over, the American public is demanding 


more and better service in this ti ld 


What we need now is to recruit new 
leadership in academic otolaryngology. 
We must have who realize 
that their responsibilities reach beyond 
those of solving mere technical prob- 
lems and that they must inspire the stu 
dent and emphasize to him the possibil 
ities The men ot 
prestige and leadership of national scope 
in our field are the strong, 
individuals 
prehensive 


teachers 


of otolaryngology. 
resourceful 
who have developed com 
programs of 
which command student at- 
tention and respect. The proper time to 


and effective 


instruction 
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FOR 


impress the student and to stimulate his 
interest in our field is during his early 
lormative underyvraduate vears in the 


mecdy al hool. 


Come now to what might be consid 
ered a minimum undergraduate curri 
ulum of otolaryngology. | realize that 
if must necessarily vary in ditterent 
medical schools in order that it may 
function as an integrated part of a well 
integrated cducational program, In this 
connection, | hasten to say that no indi 
vidual or ageney can prescribe a sched 
ule of study which ts ideal or even mod 
erately successful for all institutions 
Phe effectiveness of any program of in 
struction will invariably depend upon 
the competence and interest of its lead 
ership 


Betore attempting to outline a course 
of undergraduate otolaryngologic in 
struction, | want to dwell brietly upon 
4 tundamental pedagogical principle 
which | tear ts neglected but 1s 
nevertheless execedingly important to 
any acceptable program of instruction, 
It pertains equally importantly to our 


programs of residency instruction 


tune-honored anc well stab 
lished system of medical education 
thrusts the student into two vears of 
arduous study of the basic seiences and 
then abruptly transters him to a study 
of the practical clinical problems in the 
hospital, short. thie di W rele 
between the basic sciences and clinical 
medicine, The former at divoreed 
from the latter with the result that ou 
upper classmen are often woefully de 
hcient in their knowledge of the funda 
mental sciences lhe fault hes not in 
the time and energy given the funda 
mental sciences because our students 
know them in all of their minutia imm: 
diately upon completion of the courses 
and after their review for the tinal ex 


amimations. [The trouble rests in a fall 
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ure to correlate the basic sciences and 
clinical medieme, im short, m the «mis 
sion of an eftort to give the basie ser 
ences a practical appheation by integral 
inv them intimately with clinical medi 


citie 


\t the University of Michigan, 
we commences oul undergraduate 
studies in otolaryngology in the jumior 
Veal \t this time the student is re 
turned to the anatomical laboratory, 
where he stuches the anatomy ot the 
CATS, Those, and throat by dissection, le 
tures and quizzes, Concurrently, he 1s 
clinical problems im the hospital, Thus 
we observe that student mterest and en 
thusiasm run high when anatomy 1s 


taught to enlighten and elucidate clinical 


otolatr \ 


fen hours of anatomneal stud) 
[ype are viven cach member of 
ror class do not add tin 
medical curriculum because these tields 
are tel (| durimgy the re vular course 
anatomy im the treshman vear 
are purposely avoided the tirst year in 
order that they may be intimately cor 
related with clinical otolaryngology al 
a lates period ot trammge without ex 
panding a medical curriculum which 1s 
already overcrowded and cumbersome 
We hopetul ot the tucdent’s 
ability to retain a working knowledge 
of anatomy of thi Cuts, those and throat 
at the time of his vraduation which ca 


pacity we did not observe im  earhier 


vears when he was divorced trom the 


subject at the termimation of his tresh 


man stucies 


The jumior medical students also re 
ceive 32 hours of demonstrations and 
lectures which teach the technique qi] 
examination and cover the entire field of 
otolaryngology as it pertains to the gen 
eral practice of medicine, Approximate 


ly one-half of this time ts spent im he 


omimny tamihar with examiming meth 
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ods and learning how to see the ears, 
nose and throat, Car: fully compiled le 

ture notes covering the principal dis 

eases in this field are provided in order 
to cover the subject thoroughly and to 
Instruction 1s 
given in the functional examination of 


the CATS, 


conserve teaching time. 


are offered in 
the physiology of acoustics. These for 


and two lec tures 


mally scheduled exercises are held at the 
time in the curriculum when the student 
is also exposed to courses In pathology, 
pharmacology and radiology, and imme- 
diately after he has completed a most 
comprehensive study of the physiology 
of respiration, 


hus. 


semor year with the ability to see the 


the student comes to us in the 


anatomical regions in which we are in 
terested and with a fairly comprehensive 
understanding of the common otolaryn 
gological conditions gained from 32 lec 
tures and a thorough study of the mim 
eographed data which are placed at his 
disposal, He has already successfully 
passed his junior examinations on the 
technique of observation and the con 
tent of the lectures and notes, 


All of our senior medical students ex 
perience a minimum of S8O clock hours 
of instruction in the form of informal 
seminars, out patient examinations and 
The 


sections of eight to ten students who 


ward rounds. Class is divided into 
spend ten full days in the [) partment 
the first period 


an mtormal conterence, 


of Nolaryngology 
each morning 
attended by all students in the section 
and the resident staff, is held by one of 
the professors in the Department, The 
conference continues for one hour and 
a halt 
signed to the students the day 


Cases which have been as 
hefore 
and worked up by them during extra 
curricular hours are presented for dis 
cussion as to history, physical findings 
and treatment, Prevention is stressed in 


every instance when relevant. The mem- 


bers of the resident statt as well as the 


senior students enter freely into the 
discussions in order to bring cut all pet 
tinent data and to give widest possible 
consideration to all phases of diagnosis 
this 


1s made te make the 


and therapeutic management. In 
manner an effort 
conferences interesting and stimulating 
to both undergraduate students and resi- 
dents 


Immediately after the conference, the 


students are assigned to the out-patient 


clinic or to ward work for the remainder 
of the day, In the dispensary, they cX- 
amine patients and confer with senior 
members of the resident staff in regard 
treatment. On the 
wards, the students are required to make 


to diagnosis and 
a complete physical examination of all 


new patients and are supervised and 
al the bedside thre senor 
the statf. No didactic lee 


presented in the senior year 


instructed 
members of 
tures 
and no time is spent in the operating 


POOMS, 


lt is gratifving to observe that after 
a period of concentrated study for ten 
days, our students show considerable 
aptitude in the technique of examination 
of the patient and they carry away with 
them an appreciation and understanding 
of the types of patients which they are 
likely to see in a general medical prac 
tice, L.very effort 1s made not to squan 
der the student’s time with a considera 
tion of rare otolaryngologic problems o1 
with the demonstration of major surgi 
cal techniques 


It is possible to capture the interest, 
enthusiasm and imagination of the un 
dergraduate medical student oto 
laryngology if he is given contact with 
patients in the dispensary or wards and 
invited to participate in a study of their 
problems and care. Academic leader 
ship ola stimulating Lype iS, of COUTSC, 


most cssential in gaming these ends. 
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RESIDENT INSTRUCTION 

In any discussion of continuing edu 
cation, one must refer to that program 
which is designated as graduate study 
and calls for a prolonged period of in 
struction im an educational imstitution 
after the internship has been served, I 
implies concentration in some particular 
hela research. perhaps, mito the rea 
sons for certain methods of practic 
and frequently leads to the Master’s de- 
for those w hi have satistac tori 


completed preseribe: requirements. [t 1s 


land approved meth 


the highly accept 
od of acquiring the knowl aru and be h 
nical skills of the Sper talties and the 
program for which the mayority of 
graduates of medicine invariably strive 
Fortunately, this opportunity ts open 
now to nearly all who desire specialized 
training in otolaryngology and obvious 
ly can be offered in its consummate tul 
fillment in many teaching institutions in 
this country. 


To be specific, this curriculum of con 
tinuing education in otolaryngology calls 
for a rotation service which creates a 
staff ranging from the assistant res! 
dent at the bottom of the class to the 
oldest individual in years of traimuing 
who is approaching the termination of a 
three or four year term of study. In 
this group there are staff members with 
varying degrees of experience and skill 
who transmit their knowledge of the 
subject to those whom they outrank and 
receive instruction in turn from the su 
perior officers on the staff. Thus, each 
member of the v1 oOup assumes the fun 
tion of an instructor and the responsi 
Inhities thus imposed upon him are in 
variably followed by a diligent search 
for knowledge and information which 
he may pass on to those whom he 1s ex 


pre ted to serve 


The maintenance of a rotation service 
atfords an Opportunity for statf mem 
bers to work shi shoulders hy 
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top Vive them know ledge, ‘ pret ence 


and technical instruction to ther subor 
dinates and to receive the compensatory 
henetits of superior traminyg and judg 
ment from their elder colleagues. 
(;roups of young men on rotation serv- 
ices of this type, however, must be in- 
spired, diligently instructed and super 
vised by senior physicians in the depart 
who have had vears ot experience 
In tea hing and the porate tice of ott Vil 


\ 


The resideney in Otolaryngology at 
the University of Michigan is of tour 
vears duration. After completing an ap 
proved internship, the appointee for the 
first vear is given the rank of Assistant 
Resident. During the first three months 
of his service in this capacity, he deals 
with on patients in the hospital in or 
der that he may become familiar with 
preoperative and postoperative care, He 

then transferred to the dispensar\ 
where he 1s instructed daily by semion 
residents in the diagnosis and therapeu 
tic management of the patie nts whe visi 
the out patient clin larly m his ca 
reer he 1s given an Opportunity lo per 
form some of the minor surgical proce 
dures in this field, 


In thi na vear hy he 
is given the rank of Resident and as 


Sumes vreater re sponsibal Lie the out 


patient cline and operating rooms, The 
third year he ts appointed a Junior Clin 
1 al Instructor an; rie teaching 
duties in anatomy of the head and neck 


for junior medical students. Finally, in 
the fourth VCar’r, he obtams the rank ot 
Senior Clinical Instructor and is held 
rr sponsible for one fourth of the m 
struction given semor medical students 


and graduate students 


During the four vears of continuing 
education in otolaryngology, the basi 
are taught thie re sident in ints 
miate correlation with clinical otolaryvn 
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FURSTENBERG 


pathology, anatomy of the head and 
neck, and radiology, but only in connec 
tion with clinical work. ach day patho 


logic 


sections ot tissue obtained 


Irom 
regions of our particular interest are 
sent to the Department of Otolaryngol 
ogy tor review and study by members of 
the staff. Ikembryology is taught in an 
apphed manner as it relates particularly 
to the many teratological tumors and 
cysts which 
and neck 


are observed in the head 


The service deals in a comprehensive 
manner with principles of surgery. Du 
ing the four-year period, the resident 
obtains a thorough training in surgery 
of the ears, nose and throat, broncho 
scopy and esophagoscopy, and many of 
the radical procedures in the neck essen 
lial to the treatment of malignant dis 
ease and congenital anomalies, Special 
attention is given to diseases of the sali 


vary glands and imstruction in rhino 


plasty and otoplasty is available to those 
who are interested in these procedures. 


We all agree, 


there Is ho 


| am sure, that where 
Call be neo 
progress in medicine, The members of 
our staff are well aware that 


research there 
the com 
plexities ot medical research call for co 
operative effort today and that, as indi 
viduals. by and 


personality tempera 


ment they must be 


well equipped Lo 
work as a team, Today. of ne essity, re 
search 1s a collective enterprise in which 
not one individual but many enthusias 
tically unite. We request each member 
of the statf to 
teams. Thus, we find residents in oto 


work on one of these 


laryngology collaborating In research 


studies with the neuro-anatomists, ra 
hologists, endo rinologists, pathologists 
and a number of investigators in fields 
this 
connection, | should like to mention that 
one of our residents is collaborating 
with a geologist in the study of salivary 
calculi with resulting discoveries which 


remote trom otolaryngology. In 


| think will be of considerable interest 
to some members of this audience when 


they are published 


And tially, while instructing our 
undergraduate students and residents, 
let us not overlook training and 
preparation in the sociological, psycho- 


and 


ther 


logical environmental aspects of 
medicine, It is vitally important that our 
students learn these essentials of prac 
tice: a knowledge of human conduct and 
behavior, an understanding of mental 
and physical reactions to the emotional 
influences of life, and appreciation of 
the variable human capacities tor en 
during pain and sorrow, and resisting 
adversity and despair, All these factors 
COMIPTIse the mecical 
practice and the success of the doctor 


very essence of 
today is dependent in a very large mea 
sure upon his recognition and under 
standing of these ex eedingly important 
causes of illness, 


The young doctor must realize that 
much of the future practice which he 
hopetully anticipates will consist of pa- 
tients who are experiencing some social. 
economic, moral or religious conflict. 
that their physical ills are a reflection of 
some emotional state and that drugs and 
operations will not cure them, 
the day 


rom 


premedical education com 


mences to the hour of graduation and 
even beyond that point in the field of 
postgraduate instruction, the training of 
the doctor is predominantly in the or 
ganic sciences, A pain in the head is the 
result of sinus disease, brain tumor or 
cerebral arteriosclerosis and if the stu 
dent cannot find an organic basis for 
the headache, he loses interest and 
passes on to his next assignment. Sel 
dom is it impressed upon him, or if the 
effort has been made the impression did 
not “take,” that the 
probability is due to 


headache in all 


some emotional 


conflict just as important as an organic 
disease ;and, when therapeutic measures 
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psvchologiec character are titicatiom is required, We must exert 
has a good chance every intluence to establish comprehen 

‘ive programs of otolaryngological in 

| struction in our undergraduate curricu 

like to emphasize lums in order that we may properly tn 

demand for oto doctrinate t] undergraduate student 

his country todav. The 9 and provide the incentive for continu 
barren. If anvone ne cducation in this tield. May we like 

| call attention to.) wise proceed resolutely to mobilize all 

omy senior staff 4 resources in the interest of ade 

This voung facilities for postgraduate instruc 

his tramiung. ad tion im this essential surgical specialty 
professional let us not fail im our solemn obligation 
and received more and sibility to educat well qual 

hundred invitations to prac otolarwngologis | render the 
nvology in widely distributed \ ervice urgently required to 
r the entire United r v all vroups cou population, 

1] 


howe VCT, Board Cet We iis 


EMBRYOLOGY OF THE EAR 


A motion picture in color with sound 


American Academy of Ophthalmology and Otolaryngology 


DOr. Franz Altmann and the Audio-Visual Committee 


Produced by Sturgis-Grant Productions, Inc 


American Academy of Ophthalmology and Otolaryngology 
100 First Avenue Building 
ROCHESTER, MINN. 
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THE USE OF SKIN GRAFTS ABOUT THE HEAD AND NECK 


WILLIAM ¢ 
M 


M.D. 


A CITY. 


mL), 


(Thiersch) 


SPLIT 
< 
GRAFTS aie) 


(Padgett) 


QUARTER 


>Dermis 


FULL THICKNESS GRAFT ——+ 
(Wolfe ) 


Tue principles covering skin grafting 
are the same regardless of the part of 
the body m which the vratts are used. 
There seems to be a rather widespread 
belief that something mysterious or haz 
ardous accompanies the use of grafts 
As a result, complicated and time con 
suming flaps are often employed in or 
der to avoid the possibility ot losing a 
yratt 

Some of the fundamental features 
concerning grafts can be grouped under 
the following headings: 


Nutrition 

2 tec purpose 

3. Thickness 

4. Size 

5 Application 
Fixation 

Pension 


| hiversity of lowa ble pitals, lowa ity, lowa 
| oat the kitty Ninth Annual 


can \cademy of (ophthalmology and 


Se Ssion ot 


larynwolowy, Sept 


York. N. y. 


Subcutaneos 
Fat 


fhe nutrition of a graft proceeds 
through several stages. For the first few 
days after its application the graft de 
pends upon plasma from the recipient 


bed. A litth 


ly: tween the vessels of the by (| and those 


late: there Are ANASTOMOSES 
of the graft along with ingrowth of new 
vessels into the graft. It 1s well to re 


member that with the possible exception 
of the periphery of the graft these ves 
sels grow into it in a perpendicular man 
This 


allempts 


ner. arrangement is permanent. 


later elevate transter 
the graft as a flap without provision of 
enough deep tissue to furnish sufficient 


ood supply to it will result in its death. 


except in extremely rare instances a 
skin graft serves only one purpose, the 
provision of a covering or a lining, An 
analogy might be drawn between a graft 
Th 


merely SCTVCS as a COVCT and has Or 


and) ordinary wallpaper. paper 


nothing to do with the form o1 stability 


of the wall, Although ultimate di ep tis- 
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demanding 


| wratts 


result in late contour 
Wiprovement, not pudicious to rely 
sole] Upon a gratt When a defect that 
has an appreciable subcutaneous com 


ni wm to hye 


take 
well but are thi ti to under 
vo undesirable amd color 
change Phe true when thick 
re oa 
to have the deepet covered 
by heavy pad ot examples 
iIntected gvranulations ( fig and re 
usually wall not 
thin Al arte. 


low ea4nrl i} current 


sidual 


va 
7 = 
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(A Nasal scar. Hlistory of recurring ulceratio pon expo ale ib) Kk 
t of scar excision and repair with thicl kim wratt 
pair in the hopes of preventing shrink necessary, he is not so likely to be 
ape and of obtaming good color and tex plague d by partial recurrence of an ec- 
ture (tive. 5). tropion or scar bridle (fig, 7). 


One well established principle is that 
all skin vratts shrink. Thick thin 
grafts undergo shrinkage tor about a 
month after application After this 
leneth of time the thin gratts are apt to 
shrink even further (fig. 6) while thick 
er ones expand to nearly their original 
size. even when thick gratts are used 1 
is sometimes disappointing to depend 
too much upon ther regaining normal 
size. There ts an otten quoted statement 
to the effect that contractures ot the lip, 
evelid. or axilla are never corrected by 
one grafting operation, ¢ areful consid 
eration of the problems involved in such 
repairs leads one to the belief that prob 
able graft contraction is not taken into 
consideration seriously enough at the 
time of application, If one overcorrects 
a soft tissue contracture by use of a 


result from 


much larger gratt then at first appears 
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IN GRAFTS ABOU! 


\s was stated previously, the life of a 
graft depends upon its ultimate vascu 
larization from the recipient bed, It tol 
“take” 


contact between every 


lows that a depends upon int 


square mil 
linet rratt and every 


irea Of implantation 


Square 


contact 
held 


mto every 


such 
Lhloodless 


oralt 


The necessi 
diately demane 
preci 
tiny ct 
plied 


Tit ath thie 


anc 
plan «the 
vice of the site to which it is ap 

beled that blood be 
hie Ips 1m its nourishment 
blood 


an obstacle to the 


Pree 


is erroneous. [cxtravasated soon 


clots and then only 


growth of vessels into the graft 


Phe tension under which a graft may 
depends upon nu 
thick 


the oratt and the character of 


be sutured in plac 


merous factors, particularly the 
ness ol 
the recipient area, A concave bed with 
call for the 
graft to be laid in very loosely so that 


with all 


an irregular surface may 


be in intimate contact 


A convex bed with a smooth sur 


it may 
parts 
face mav allow the graft to be apphed 
tautness. Very thin 


with considerable 


bHk HEAD 


AND 


Super fi ial 


Cutaneous 
Vessels 


Deep 
ous 


| vessels 


orafts seem to do about as well whether 


they are applied loosely under notice 


thick 


that of nor 


lhe 


approximat 


able 
grafts should 
lt has been po tulated that 


tension Upon 


mal skin 
thin gratts do well under nearly any de 


gree of stretch because the superficial 


vessels of the skin are w ithout muscular 
walls and run parallel to the skin sur 
V essels deeper in} the det 


mis are perpendicular to the 
(fig. &). ex 


face (fig. 8) 
surface 
and have muscular wall 


treme tension reduces these 


ls to shit like 


deep ves 


sec tubes. while 


extreme laxness allows their muscular 


walls to contract and vreatly reduce the 


of the lumina 


4 
19 
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After the previously mentioned inti 
mate contact between graft and bed is 
attained, it must be maintained until 
the graft has had time to become vascu- 
larized, a situation comparable to hold- 
ing pressure on a postage stamp until 
the glue has had time to become fixed. 
In the case of a graft this pressure must 
be kept for about five days and can be 
accomplished by the use of a tie-over 


dressing ( fig. 9). careful bandaging, 


- 


or both. The degree of pressure applied 
should be about the same as that to 
which skin is subjected im its normal 
habitat. Appheation of proper pressure 
on the graft by tying sutures over a 
bolus dressing or by bandaging can be 
gamed only with experience, Roughly it 
might be said that the correct degree of 
pressure 1s being exerted by tie-over su 
tures when the skin around the bulky 
dressing just begins to “tent.” The 
proper pressure is being exerted by a 
bandage just when the sensation of 
“pulling back” of the bandage becomes 
apparent, One exception is the degree of 
pressure apphed on a graft when it has 
been impossible to control oozing from 
the bed. Here the dressing must be tight 
enough to be hemostatic, Along this line 
a word of warning might be sounded 


HUFFMAN AND DEAN M. LIERLE 


TRANS. AMER. 
At AD OF & Oo. 


» 


bit, 10) Necrosis of most oft yraft, underlying 
tissue, and surrounding soft tissue a i result of 
ive pressure exerted by dressing 


against the application of too firm pres 
sure on a gratt over a bony area, A lit 
tle too much pressure collapses vessels 
against the unyielding bone and leads 
to necrosis of the graft and possibly of 
part of the bed (tig, 10) 


Molded 
Dental 
Compound 


Skin 
Groft 


Mondible* 


Ficure 11. 


followed when 
skin grafts are used for surface cov 


The rules that ar 


erings are tenable when grafts are em- 
ployed for the lining of a cavity. Fixa- 
tion is usually more difficult but can 
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ordinarily be obtained by use of molded i , atient complain of long han 
dental compound (hig ll) or toam rub trom the surtace oft his buceal 
ber. Grafts put into the mouth should = ©@Vit) 

be taken from some relatively hairless fhrough and through construction of 
area such as the inner surface of the a cheek or lip calls for a skin covering, 


it lS Sf what embarrass! ~} lining and 4 ure nerous amount ot 
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soft tissue between the two. The cover 


ing and subcutaneous tissue can be 
yained by use of a flap from some satis 
factory donor area such as the forehead. 
As a general rule it is best to apply the 
grait that is to provide the lining before 
the flap is moved to the defect. The use 
allows the 


flap donor area to be covered at the 


f two afts lace-lo fac 


same operation (fig. 12). It is not good 
practice to bury only one graft to serve 
as covering for the donor area or lining 
for the flap. Unless grafts are buried 
with epidermal 


surfaces facing each 


other wound infer 1s apt to occur. 


SUMMARY 


The use of skin grafts depends upon 
a few basic mechanical and physiologic 


principles. As long as they are carefully 
followed successful results may be ex 


pected, Lack of attention to one or more 
of these fundamental rules usually 
proves to be the “weak link” that leads 
to loss of all or part of the graft. 


DISCUSSION 
DGAR MES, M 1). Boston, Mass 
always 


It is 
a pleasure to listen to Dr. Huffman’s 
Those that | heard have been 
concise, to the point and complete. This one 
follows that little to add 
or criticize, There are a few points that bear 
repetition and emphasis, just to drive them 
home. 


As he final summary, in at- 
tempting a grait of any size, one must under- 
stand fully the physiology of wound repair 
and of grait reception and adhere to all the 
necessary criteria which have been mentioned 
in this paper, Doing this, one should obtain 
a satistactory result 


papers have 


pattern and leaves 


stated in his 


Grafts as used by the rhinolaryngologist 
are mainly limited to the split graft as a cov- 
er for denuded areas left by the excision of 
malignant growths. Most other grafts, flaps and 
reconstructions are performed by those who 
Whenever an orbit is ex- 


do plastic surgery 
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mouth 


‘ 
i@ Val maiiv- 


advan- 
It re- 
several weeks by elim- 


find 


> 
irtace with Skin 


anu! iting, slowly epithe- 
aves his 
siderable suffering and many 
ings 


doing, the surgeon 


ned these thin grafts when 
rafts are after 


ynancy in order to allow 


lon of] 


residual neo 
with a slide. I fully 

a nonconspicuous one or 
support has been invaded. If only 
xcision Of a skin lesion is involved, most 
patients prefer a direct closing of the 
detect, utilizing adjacent flaps as they leave a 
minimal deformity 


recurrent ot 


and illustrated it 
skeletal 
Or our 


The operator can be quite 
certain that the entire lesion ts removed by 
taking frozen sections as indicated. 


\ full thickness graft, such as Dr. Huffman 
hoewed on the fifth slide, applied to the nose 
is a gratifying procedure, and skin taken from 
behind the ear o1 


the clavicular region gives 


good cosmetic cover tor the nose, lids, 


or even the lips. 


temple 


The use of a graft larger than on 


ticipates in correction of an ectropion of a lid 
oI lip is always indicated, because contraction 
is inevitable and secondary excision is easier 
and cosmetically better than the insertion of 


another graft 


It was yratifying to see the insertion of a 
bad result, that of 
tegrity ol 


necrosis. It shows the in 
the author, for this is a condition 
that any one of us may see in our practice 


This 


avascular 


same picture will 


areas. 


occur in septic or 


It was mentioned that it is embarrassing to 
have hair growing from the buccal cavity. 
We had a case at the Massachusetts lve and 
kar Infirmary in which a traumatically 


larynx and 
and lined 


sten- 


osed trachea were reconstructed 
This patient had to 
the larynx when the 


hair grew to a length which caused coughing 


Skin now employed in the di 
rect reconstruction of an upper esophagus tol 


with 


come in tor haircuts of 


vraiting 1s 
lowing the excision of carcinoma. It is used 
and noses All in all, it 


plays an important part in the field of oto 
laryngology. 


to reconstruct ears 


— 
\ } 
| 
‘ 
4Z AALAND ) A! 
; 
a4 
ra bare su 
to cover raw 
‘ 
ny An Inrtecté 
lizinw area. By 
Lititiece AaTY dre 
| hy rmen ‘ 
pees 
4 
‘ 
a 
= 
- 
| 
> 
> 
: 


THE PRIMARY SKIN GRAFT IN EAR SURGERY: 
THE POSTOPERATIVE CARE OF MASTOID 
AND FENESTRATION CAVITIES 


BROWN  ARRIOR, |) 
and 


(;, 


\, FLORIDA 


\IICROSCOPICALLY perfect technique — enteen «plor hundreds 
the primary requisite good eat Of variations in technique, using alm 
yvever. th KI a | oral which | pre 
convale se CTIC€ 


patient, thie otolog 


skin gratt does not eliminate the prol 
mcticulous Postoperative Vou 


thie mastoid anid fenestration value f Vou 


cavities. but reduces this care to a level it) thie post 


acceptable to the patient operative cases, To mi grafting 1s 
a worth-while adjunet 1 empert’s 
Lhe postoperative care of the surge al 
| principles of modern eat 
ear is one of our greatest problems, The 


purpose of this postoperative care is 
(1) to obtain a dry and a healed cavity SURGICAL TECHNIOt 


in the shortest possible time, and (2) to The primary split-thickmn 


rehabilitate the patient trained in the jc, taken prior to the ear 


care the Cal and heve of otogeni skin oratt 


anxieties. The postoperative care begins 
with the primary split-thickness skin riod of 
oratt and ends with the re habilitated pra 


trent a pattern and used to line the entire ear 


cavity at the completion of the opera 
Interest the skin oratt started 


when | began otology here in New York 
seventeen years ago. As | reeall. this 
Interest started with a lecture by at he 
Miorriset Smith at the New York Fve 


cehbos and used aS a secondary 
and Infirmary. Through thes 


tion. The skin graft is held in position 
from seven to ten davs with a ventl ‘x 


panding dressing. The unused remnants 


skin graft ten to twenty days later, 
should denuded areas exist at the time 
——_t*: of removal of the packing. Meticulous 
Fifty-Ninth Annu ASCPSIS carned out until the end « f the 


American ademy of Ophthalmology ' 
laryngology 19 24. 14 +. New York, third postope rative 
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pared be 

t taken | 
pore 
ity tof 


Contino 


Preparation 

The upper outer surtace of the thigh 
and of the ear are ven an orthopedt 
preparation the night betore surgery In 
fenestration cases, great care is taken 
not to traumatize the external auditory 
eanal and thus irritate the flap. In th 
operating room the thigh ts surgically 
prepared and draped th CAT See 
ond, This primary preparation of the 
ley (hig 1) and takine cf the skin gratt 


41 


eliminates the necessil cumbet 


some dual sterile setup and results in a 


Continuous surgical pore eure 


laking the 

In recent months we hav sect the 
Brown lectric dermatoy vantage 
Its great advantage 1s that its use re 
skill. The 


calibrations are set at 0.012 inch and the 


quires minimal training and 


widest maximum graft is taken (4 


meches), The graft is taken high on the 


Upper lateral surtace ot thie thigh as 
near as possible to the anterior superior 
iliac Although the 


healed blemish of the skin is negligible, 


spine remaming 


a scanty bath 
ing suit. An additional advantage of th 


ever this is covered with 


dermatome is that it leaves a smoother 
donot site 
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The dermatome is held with one hand 
and traction is placed behind it with the 
opposite hand. When one centimeter of 
graft has been cut, the corners of the 
graft are grasped with hemostats and 
elevated in order to prevent curling of 
the graft. When the desired amount of 
graft is taken, the dermatome 1s elevat 
ec. cutting the graft trom the skin 


Wi have taken the reentaye 
of our skin grafts with the free knife, 
using the disposable W e kk Sexto razor 


ufactured for us by Storz. These trac- 


(2-inch) and traction blocks man- 


hion blocks provide a flat clevated donor 
site. The free graft is taken with gentle 
to-and-fro motions from the upper lat- 


eral aspect of the thigh. | personally 


prefer to use the free knife; it 1s sim 
pler, inexpensive, and saves time. How- 
ever, this technique requires consider- 
able practice and does not always pro 
vide a uniform donor site 


The Pattern of the Graft 

The graft is then placed back down 
on surgical rayon. This surgical rayon 
has been previously stretched tight over 
the bottom of a five-inch surgical basin 
and lubricated with polysporin omtment 
The lubricated rayon prevents the curl 
ing and shifting which 1s aggravating in 
the application of a free graft, as shown 
by Caulford.? 


During the course of the ear surgery, 
the graft and the rayon backing are cut 
in patterns to fit the individual ear 


cavity. 


The graft and the rayon backing are 
picked up with tissue forceps and are 
easily manipulated into position. 


The pattern of the skin graft in mod! 
fied radical mastoidectomies and in fen- 
estration operations consists of two 
strips of graft (fig. 2). The first strip 
of graft (1) 


sures 5 em. long and 2.5 cm 


is roughly oblong, mea- 
and 3 cm 
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ln oth complete 
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first portion of the graft (1) as similarly 


cent to but never over stapes, 
placed down over the horizontal semi 
circular canal and facial nerve but never 
the When the radical cav 
ity is completely lined with the split 
thickness skin graft, a strip of synthetr 


ove! Stapes 


sponge, 0.5 em. square and 2 cm. long, 
is then curled in horseshoe fashion from 
the hypotympanum upward and around 
the stapes over the medial wall of the 
attic, In this way, no pressure is applied 
to the stapes itself. The remainder of 
the cavity 1s then lined with four or five 
strips of synthetic sponge which have 
been lubricated with polysporin ont 
ment. The vertical incision in the ex- 
ternal auditory canal is sutured and the 
external tlap of Sham 
baugh incision is tucked inward and 
held in position by the synthetic sponge 
packing, 


Our modified 


it 
ti 


Strip 


ROBERT 


tris 


areas 


The Leq Dressing 


The donor site on the leg is covered 


first with a layer of surgical rayon which 


has been lubricated with polysporin 


ointment, This surgical rayon is so 
woven that it permits the absorption of 
but the 


growth of fibroblasts. The donor 


exudate does not permit in- 


site, 
\ gen 


tle pressure dressing 1s then applied and 


therefore, heals under the rayon 
held in position with 6G-inch strips of 


elastoplast bandage. Unless there 1s 
some evidence of infection, this dressing 
is left in 


which time the donot 


position for two weeks, by 


site 1s healed 


POSTOPERATIVE CARI 


The postoperative care of the mas- 
toid and fenestration cavities may be di- 
vided into early and late periods. The 
early postoperative care covers the first 
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the heal CAVITY, 


incompletely healed cavity 


principle of the early post 


ha 


igid asepsis. The 


ative care 


1S the complete cleanhness of the cavity 


itself 


fear! 
The early 


cerned 


Sfoperalizv ( are 


postoperative care 1s 
with th problems ot thi 
dressing. the removal ()] the packing, 


and the tinal debridement of the cavity 
As rigid asepsis ts the primary principle 
of the early postoperative care, we main 
tain ing for about twenty 

(fig. 4). This head 


changed about three times a 


postop rative day 
dressing 1s 


ansing ot 


week with thorough aseptie 
the outer ear and ear canal 


The 


\\ ith mastoid and 


removal of the packing varies 


lenestration surgery 


packing 
Postoperative 
her antibiotic ome 
sponge wall pre 
Hie’ Te removal of 
fiith to the twent 


iil 


become adher 


vould be bleedu 
pack 
Call 
frequently do not remain 
more than a tev days 
the sott strips of the syntheti ponge 
ial rayon 1s 


and thie ot 


procedure 


In thie PCnestration ration 

moval of the packing and the 

pressure on thie Nap should () grad 
ual that the 


slightest 


rit ¢ rie nes 


onl the 


fistula test lf on the othe 
hand. there Is al udden relea 


over the flay, there wall 


dary edema of the flap and secondary 


serous labyrinthitis, producing dizziness 


trom a tew hours to a day or two and 


possibly a loss in hearing. To produce 
the desired vyradual release ot pore ure, 
thie ute packings ave removed on about 
the seventh postoperative day. This al 
low thie Mier, COATSE packing to expand 
vradually release 
fenestral pack 


packing Is 


pontaneously and 


pressure on the inne 


The 


on the ninth postoperative day, leaving 


Miner Coarse 


removed 


only the tine-mesh ravon wrapped pack 
over the renestra ‘This tenestral pack 1s 
removed on the eleventh or twelfth post 


operative day. If in the removal of these 
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packings we produce more than a mo- 
mentary labyrinthine response, we feel 
that we have committed a technical er- 
ror, In fenestration most pa- 
tients leave the hospital on the fourth 


CASCS, 


to seventh postoperative day, and the 
removal of the packing is again an office 
procedure, 

After removal of the packing, the 
next two or three dressings consist only 
of cleansing the ear canal with the auto- 
claved cotton applicators, sponging the 
ear with alcohol and re-applying the 
head dressing. This is to allow time for 
exfohation of the outer layer of the 
skin vraft, This takes about three weeks. 
For a while we tried to speed up this 
process and to have these patients ready 
to return to the care of the referring 
otolaryngologist by the end of the sec- 
ond postoperative week, This can be 
done sometimes: but, as a routine, it is 
better to keep the patient until near the 
twenty-first postoperative day. 

The tinal debridement of the mastoid 
and fenestration cavities is begun on the 
twentieth postoperative day. After thor- 
ough cleansing of the ear and canal with 
aleohol, all eipthelial debris is aspirated 
from the mastoid and fenestration cay 
ity, 
with one 


is then packed 
with 


entire cavity 


inch gauze saturated 


polysporin ointment. This packing is 


held in position for twenty-four hours 


with a dual purpose: (1) to = lubri 
cate the CAVITN facilitate the tinal 
removal of residual epithelial debris 
and (2) to protect the cavity so that 
the patient may have the hair sham 


pooed, and cut or set. On the twenty 
first 


live 


and IwWwenty-sce ond postopera 


days the remnants of epithelial 
removed by aspiration and 
audiograms are taken. At the end of 
this period, three weeks after the opera- 


tion, the great majority of the cavities 


debris are 


are sterile and almost completely healed 
lf there 1s a suggestion of infection, we 
use an appropriate antibiotic, 
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Late Postoperative Care 

At the end of the first three post 
operative weeks, the patient is returned 
to the care of the referring otolaryn- 
gologist. The patients are advised to re- 
for examination once a week for 
three 


port 
three 
months, and three times a year there- 
after. This is the maximum frequency 
of visits which is acceptable to the pa- 
The these 
prophylaxis, If these cavities are kept 
clean, they cause little difficulty. If, 
however, epithelial debris is allowed to 


weeks, once a month for 


tient, purpose of visits 1s 


accumulate. external otitis will develop 


Many of these patients can go for years 
without visiting a doctor and the cay 
ities will be perfectly healed, but pro 
phvlactic cleansing is the best policy 
Cleansing is the basic principle of the 
late postoperative care, 


Late postoperative care of the healed 
cavity The late Poslope rative care of 


the healed cavity consists of removing 
the epithelial debris and cerumen from 
ihe walls of the mastoid and fenestra 


tion cavity, 


Many physicians are prone to over 
look the crusts on the posterior and su 
perior walls. We have evolved the fol 
cleansing these ear 


lowing routine for 


cavities, After the preliminary Inspec 


tion of the cavity, we begin by clevating 
the crusts from the posterior wall of the 
cavity. Lo do this, the speculum and the 
handle of the car applicator are almost 
parallel to the patient’s cheek looking in 
the direction of 


the occiput (trago 


occipital position). The epithelial crust 


is then elevated from without inward 
down to the bow! of the mastoid antrum. 
Secondly, the tegmen is cleaned. To do 
this, the patient’s head is tilted directly 
away trom the physician and a large ear 
speculum ts inserted into the ear canal 
with the line of vision directly toward 
the patient’s vertex (concho-vertical po 


sition). With the ear treatment curette, 


: 
as 
43 
| 
| 
| 
| 
wigs 
% ‘ 
: 
4 
; 
: 
ane 
a 
‘ 
~ 
4 
= 


PRIMARY SKIN GRAFT 


elevated from 


to the 


is 


the epithelial crust 


without inward down medial 


wall of the attic. The epithelial crusts 


from the posterior and superior walls 
the 


ATC ThOW ace umulated region 
the mastoid ‘These are g 


~ 


antrum 


the aural di 


rasped 
and 


peeled away from th 


lf 1 


essing 

revion 
al 
is lubricated 


th 


renestra hie renest! 


pel 


hol 


CAVIT\ 


cent acetic ai 
lt epithelial « 


with vaseline 


packed 


gauze tor twenty-tour hours, This vase 


line packing will lubricate the w: 


the cavity, and when the patient removes 
the 


end four 
hours, the epithelial 


packing at th of twenty 


shreds will 


MaAaAVITIVY a 


com 
away with the packing, per 
 fectly clean cavity 


f operat 


ed i ealed 
had the pore ible the 
today wi th 


carpetbagg 
nave 
Kept 
trouble. If. 
in and the like, 


mS 


debris 


allowed to 


nowevel 


accumulate 


‘ 


back 

hen 
accumulates 
thy 

Th; 


and nonvratt 


epithelial detritus forms. the 
ground for superficial infection 
LIT) 


detritus 


lial rust 


Peatoma Til. 


there 
\s this 
Ap 
ode bone. 
should be called 


dese ribed hy Petes 


Cul 


lal infection 


de] 


Tis Is 


Crit 


| 
sulated and does 


CT) 


in my Opinion 


| 
chol 


IN FAR SURGERY 79 

It is ditheult to make a statisti ally ac 
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cavity which is filled with infected for 


| 


eign maternal, kor this reason, we have 


developed the above technique of im 


structing the patients to care tor and 


cleans then own Cavities there 1s 


acute infection, we use aqueous aceti 


acid solution, 1 to 2 per cent. When the 


acule phase ot the iitlammation sub 


sides, we use 1 per cent acetic acid in 


70 per cent alcohol, and in a long-term 
where amounts of 


have thie 


proyect large irriga 


are required, we patient 


use three parts of rubbing alcohol to 
copie part ()] distilled white vine Oar. The 
patient is imstructed to rinse the cavity 
two or three times a day for three days, 


daily 


CASCS 


for three days, and in recurrent 


a Wee thereafter. ‘This 
tine alone will take care of most infect- 
‘ (| healed CONN! inued 


weckly rinse of the cavity (atter each 


cavities and the 


shampoo ) prevents the accumulation of 


detritus and re-infection 


In severely mtected CASCS, specif 


topical medication may be applied. This 


clean 
medication 


irigation im a 
The 


may be apphed with or without packing. 


is appled after 
dried Cavity. speci 
Medication dispensed for home use is 
to be applhed ten minutes after the ear 
rinse. Only rarely is there an indication 
for systemic medication 


Late postoperative care of the incom- 
pletely healed cavuy lt. 


weeks. the 


after three 


fenestration cavity has not 
completely healed, there will necessarily 
be some discharge and these cavities are 
prone to become infected, particularly 
with the Such 
secondary infection may temporarily re 


Pseudomonas bacillus 
tard or permanently prevent complete 
healing of the cavity. In these cases, at 
the end of the third postoperative week 
we begin prophylactic irrigations of the 
ear with acid-alcohol, These patients are 
discharged and instructed to irrigate the 
ear two or three times each day as long 
as there is otorrhea. When the discharge 
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stops, irrigations are continued daily 
for one week and at weekly intervals 
thereafter, These ears are usually healed 
and dry in five to six weeks 

show 


We usually treat 


these with irrigations followed by 


A small percentage of cases 
persistent discharge 
anti 


biotics. (ccasionally we will use the 


specific medication on packing. We have 


dusting 


<cept when there are infected 


almost ise ontinued the 


use 
powd rs ¢ 


air cells. | want to warn against the 


j 


longed use of an antibiotic. for this may 


result in the overgrowth of a se ondary 
organism, 


Time was when prolonged otorrhea 


and excessive granulation were almost 


the rule in fenestration surgery, | have 
spent many hours 


bloody curretting 


these granulations and using all types 
of treatment from gentian violet to the 


These 


extinet. 


antibiotics. messy ears are now 


almost However, a small per 


centage of cases show persistent dis 


charge in spite of all treatment: this 
usually from infected residual 
cells. In these cases | ad 


vise revision of the mastoid portion of 


results 
mastoid au 


the surgery and new application of a 
skin vraft. This has been necessary in 
only 4 ot SOO) cases 
are two or 


l here 
should 
have this secondary skin graft. The time 


more than 

three others which 
for advising such a revision of the mas 
toidectomy must be left to the judgment 
of the individual surgeon, though | am 
beginning to believe that this mastoidec 
Lom should be done in those treated 
cases which are not healed by the sixth 
postoperative month, 


SPECIAL USES OF THE SKIN GRAFT 


Facial Nerve Surgery 

In applying a facial nerve graft, we 
first simulate the nerve graft by placing 
an adrenalin-soaked string of an appro- 
priate size in th 


pre pared fallopian 
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the external auditory canal the skin 
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graft 1s 
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Dural rposures 


In uncomplicated mastoid and fen- 
estration surgery. debrided dural ex po 


sures may be covered directly with a 
split-thickness skin graft. In such cases, 
inspected under magni 


the exposure is 
fication and bone spicules are removed 
In innumerable cases, we have covered 
such dural and sinus exposures without 
complications The absence of compl 
cations is attributed partly to the aeccu- 
rate debridement and partly to the post 
operative use of antibiotics 
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to wear a bathing cap. This is done not 
with the fear that water will do damage 
but to prevent labyrinthine stimulation 
from the sudden inrush of cold water. 
Many patients go swimming without 
these precautions. These patients are in- 
structed to do ordinary surface swim 
ming and surface diving but are warned 
against the possibility of labyrinthine 
stimulation from high or deep diving. 
After swimming, the patient rinses the 
ear cavity with acid-alcohol solution to 
remove moisture and leave an acid me 
dium, No developed 
among the many, many patients who do 
ordinary swimming and water skiing, 
however | have some concern about one 


problems have 


patient who insists on diving to greater 
depths in spear fishing. 


COMMENTS 


skin graft has been of 


The vreat 
value in the radical mastoidectomy and 
in fenestration surgery, In usual modi 
hed radical mastoidectomies, the cavity 
is small so that healing is not a great 
problem, 


In the radical mastoidectomy, the goal 
of the postoperative care 1s to obtain a 
smooth cavity which resembles the con- 
tour of the operated bone. The skin 
yraft expedites this goal. The skin graft 
helps to prevent the cavity from filling 
up with granulations and narrowing the 
canal, all of which might result in resid- 
ual disease being trapped behind the 
stenosis, 


In our 527 fenestration operations 
we have gradually changed our tech- 
nique trom the complete exenteration of 
all accessible mastoid air cells with no 
skin graft to the present-day partial ex- 
enteration with the complete primary 
split-thickness skin graft. These im- 
provements have greatly reduced post- 
operative care to the joy of the patient 
and the 
operative healing 


surgeon. greatest post- 


problem occurred in 
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the early cases with the original end- 
aural incision and complete exentera- 
tion of the mastoid air cells. These cases 
took many, many months to heal with 
the problems of discharge, excess gran 
These 
sloppy ears and, in spite of the gratify- 
ing restoration of hearing, jeopardized 
fenestration surgery. The convalescence 


ulations and _ bleeding were 


was improved some by preserving the 
external conchal-canal flap. We have 
used the skin graft in 376 operations 
with gradually improving technique and 
results. 


In my opinion, the complete skin 
vraft 1s more essential in fenestration 
surgery than in other varieties of ear 
surgery because it seals, preventing a 
secondary infection in the residual mas 
toid air cells, The tive or six retention 
cysts which I have seen in these pe 
ripheral cells have all developed in cases 
which were not skin grafted. By and 
large, the smaller the mastoid the more 
rapid the healing; on the other hand, 
very large pneumatic mastoids are more 


likely to cause postoperative difficulty. 


The modified radical mastoidectomy 
is usually performed for a cholesteatoma 
in a relatively small sclerotic mastoid, 
in which healing is no great problem. 
(dccasionally a modified radical 1s indi 
cated in a pneumatic mastoid where 
there is secondary cholesteatoma in the 
antrum and attic. In these cases we re 
move and ablate the mastoid tip and 
apply the primary skin graft only over 
the tegmen, Secondarily, a refrigerated 
autogenous graft is applied two weeks 
later to the ablated tip. This results in a 
smaller cavity which is more easily 
kept clean. 


At one time, we used the secondary 
skin graft now advocated by Guilford. 
Secondary grafting has some points in 
its favor. In my opinion, these are out- 
weighed by the single complete surgical 
procedure of the primary graft. 
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ission of the umsuccesstul case that 18, 
/. lostoperative cases with the com 
thie treatment of Lie niectedq, unhealed post- 
pletely epithethialized Cavilies ATC perative eat ince need to Say. ill ot us 
‘i rmitted to swim, A do mastoid or tenestration surgery have 
~ Lie complete primary split thick rie r more intractable postoperative drain- 
skin gratt has greatly reduced 
Ave eard Val loll expiainations ot these 
thie problems attendant to the post- , | 
operative care of the surgical ear. a 
it Tlie Se f at | ete 
ind t pon eustaci ry ther if is 
iscribed tf illerwics, and most otten it 1s 
REFERENCES 
Vn «ti iti \nt ( an all oO} ese ti eories re undoubtedly correct, 
lela bern na Mod hed technique lor | Ke ur attention t ey 
benestratiol peration, A.M.A. Arch. Oto- ral tactors w mia ive been overlooked 
Farrior, J. Brown: The radical mastoidec- exter: | red by the Ais 
1949 Wt have mipr ed with the re 
(suiliord, kred K.: Secondary skin graft- irkable abilit nor t skin of the 
renestratior nd mastoid Cavities, ear Cathal eat bate 
Laryny pe, 64:626-631 (Tuly) 1954 Only a relatively small number of endogenous 
pr ved hearing in con pacteria, pris irily the la} and some 
the result btained b urwical methods ‘ 
\n \cad 6 465-474 (May 
19 ? i es] i | ‘ tie gative 
beac W rif | hal 
i TT | dect a CAVITY fi. 
u | I iT) til in, iT} trie st Louis 
Primary \ M \ Arch irea it Wa rare to Of an otolowist who 
49.56 luly )} 1952 used Kink wratt te line the mastoid cavit' 
f) Rucd | hie urgical treatment the hie per itive healing a kart or in- 
atresia auris congenita: a clinical and his- dicated, was therefore agonizing! low. Yet, 
| rep irvnyve sCOpe, 6,4 6384 when compiet heal occurred (otic rarely 
(Aug) 1954 saw crusted, infected, ulcerated epithelial lin- 
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BROWN FARRIOR AND 
ne white broke down v the fit mild 
Kol. One ha re 
‘ oton eauiriy evel thera 

peutic trick in orde lry eat 

Is if Poss that the postoperative draining 
eal due to me inherent deficiency in the 
prit kein rait which not 
pre ni Viien the ret the eal 
Can wed to revere thie ntey 
filled 4 ir 1 ( Slide 
1) | iid like 1 A ou the normal skin 
of the ear canal which reveals numerous se 
baceous and apocrine glands (slide 2) and a 
split-thickness graft from the medial surface 


of the thigh. (slide 3) It no wonder that this 
crippled split-thickne kin exfoliates layer 
after layer of keratinized epithelium and its 
poorly resistant to waters and infection, Even 
if the split-thickne yrait takes well and 
heals, it not surprising that this fibrous 
wallpaper shows little resistance to imtection, 
ulcerates and develops diffuse granular islands 
over the tegmen and in the mastoid Cavity. 
Thus, it is not unexpected that many of us 
have come to the same conclusion as Dr. Far- 
rior and advise our patients to use some torm 
of home irrigation. We prefer the use of 
aluminum acetate irrigations, but in view of 
the difficulties in eliminating all the water 
from the depths of the mastoid cavity, the 
acetic acid-alcohol mixture described hy Lr 
Farrior offers distinct advantages. 

In closing, | should like to present three 
thoughts in reference to the care of the post 
operative mastoid cavity. First, my associate, 
Miss Alford, and | will report shortly the 
very excellent results obtained in the use ot 
an aqueous suspension Of heomycin and hydro 
cortisone acetate in the treatment of the per 
sistently draining postoperative mastoid and 
fenestration cavities. lars that have resisted 
all forms of therapy tor years, even those 
with granular walls from which the Pseudo 
monas or Proteus were cultured, have re 
sponded in a matter of days. Our results have 
been most gratifying and | hope that these 
findings will be confirmed by others. 

Second, we have repeatedly urged the use 
of full-thickness primary grafts in the mas 
toid cavity, particularly in the region of the 
tewmen. If we can reapply normally funce- 
tioning, healthy skin with intact dermis con 
taining apocrine and sebaceous glands, we can 
hope for much better postoperative results. 
Recently, Dr. Walsh used full-thickness axil- 
lary skin grafts in one series of cases and full 
thickness postauricular skin grafts in another. 
lle informs me that some problems arose in 
dealing with the donor sites but that very satis- 
factory healing occurred 
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( ‘ tool i 1) 1 
ert 
rit ed ip i e} if nd 
eca re n 
enc Or. karrior’s paper is will 
(SFORGE SHAMBAUGH, Chicago, IIL: 
Arrio}# na ASKCC mention our 
Kperiences wit raiting in tenestration 


vyratted the 


fenestration cavity at the time ot survery It 1s 


tions we have routinely lnersc! 


true that in some cases the cavity will be com 


pletely epidermized and dry as early as tou 
weeks Arte? operation, but m a good many 
cases thre initial healine followed by i 


breakdown in one or more areas and as long 
a period of healing as 1s seen in cases not 


vratted Moreove r. thi final healed cavity 
eems to us to be less desirable atter primary 
kin graitine im that there an ncreased 
troublesome quamation thy 
walls ol the CAVIL' Are more rregulat and 
theretore more dithcult to clean, and the cav- 
ty 1s larwer. Accordingly, we have now gone 
back ‘and no longer do primary skin gratting 
or our cavitt W it) erupul asepl tech 
thre postoperative care aA wreat ma 
pority of these cavities heal nicely by 


themselves with a healthier appearing skin 
and a smoother surtace when the epidermis 
vrows in by itself over a thin pad of granula- 
lion tissue 

| should also like to mention our results with 
the technique of covering the fenestra itself 
with a split-thickness free Thiersch graft 
rather than the usual pedicle Hap We tried 
this technique in a series of 76 consecutive 
operations in thie hope that postoperative bleed- 
ny and exudation into the labyrinth trom the 
periosteal surtace ot thi fap might he avoid 
ed, thus eluminating one of the causes for fail- 
ure due to serous labyrinthitis. This hope was 
not realhzed. When the postoperative hearing 
results were analyzed in this series of cases it 
i same aS ina 


was found to be essentially tl 
similar group of cases operated upon by the 
usual pedicle flap technique, both in the pro- 
portion ot cases receiviniyv an improvement and 
in the average number of decibels gamed. Ac- 
cordingly, we have again gone back to the 
pedicle flap technique 
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A PLEA FOR THE BEST POSSIBLE 
PREINDUCTION PHYSICAL EXAMINATION 
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Some of mv listeners will hold that a 
discussion of this kind is out of place at 
They that 
those in attendance want to hear scien 
tific 
posed to listening to a discussion of sub- 


this meeting. will contend 


discussions only (thers are Op 
ects of vital importance to the welfare 
of the country and the whole people, no 
matter what the nature of that discus- 
sion may be. Too many in our profes 
sion are ignorant of, and totally dis 
interested in, the affairs of State, the 
Nation and the World—being entirely 
satisfied if they can develop a new pro 
a new instrument or 


and 


cedure anew syn 


drome, have it bear their name 
These days it seems to me equally tm 
portant that the medical profession con 
sider well the affairs of a political, eco 


nomical and moral nature 


‘| hose \\ ho have had the honor ot mit! 


itary service will be interested in my re 
marks. and | hope those of th younge! 
group who will soon be selected may 
find’ something m my words that will 
assist them in their service assignments 


SMe oft You Way recall having 


press comments and references to a re 
port | made 


The 


munications sent to me 


in May on one phase of this 
many clippu crs and Coon 


scem to madicate 


wide public interest in the subject. Whil 
| was correctly quoted in those press 
Comment tow hy emphasis Was 


pla (oon one or two ot my statements. 


without a word of explanation as to how 


| arrived at mv conclusions. A. bald 
| | intl 4 
the Ar il Acad (opht 


PINKERTON. 


, HAWATI 


statement taken out of context mav im 
ply something quite different and may 
be magnified beyond its importance 


Having served through World War | 
and for some time thereafter, | had wide 
experience with ¢ areless. indifferent anc 
inaccurate medical examinations, plus 


absent or grossly tmaccurate physical 


records——both pre-induction and at serv 


ice separation 


Between World Wars | and IT, | con 
tinued close contact with the ser vices, 
consultant 
World 
Pro 
and as Director of Blood Bank Opera 
held other professional as 
Since World War ‘IL, | have 
continued as consultant and hold certain 
other highly confidential postition In 
March 1953, | wa 
Sioned to make a eritical survey 


lar | 


perlaminy 


not only as a professional 


but in other capacits During 


War Il, | 


curement 


served as chairman of 


and \ssiunment 
Lions, and 


signe hits 


february commis 


in the 
ast zone of combat. on all matte 

phthalmology and 
allied SCT VICES he war wa then at it 
peal lt was one of my duti main 
high and 


and it was my 


tain closest comtact with thos: 


low in the armed service. 
lores 


follow 


Cx rience ania ryvations 


that contirmed many of my 


lhe above stated for the sole pout 


experience and training that you 


accep me as qualitied make certain 


hasic observations, criticisms and re 
ommendations 

V’rimarnily | must make it ervstal clear 
that | tirmlyvy hbeheve that every voung 
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should serve in the 
armed services in some capacity. Such 


man and woman 


service makes better citizens, inspires a 
better understanding of citizenship and 
loyalty and imbues self respect and self 
to those who have 
denied or have been denied their pa- 
triotic duty. 


esteem in contrast 


Regulations with loopholes that make 


it possible for a reluctant inductee to 
exaggerate a perfectly 
defect for the 
evading his patriotic duty must be to- 
tally A history of 
ache, a tag of hemorrhoids or a reli 
hardly 


enough excuse to escape one’s duty to 


transparent or 


trivial sole purpose of 


condemned al head- 


devout cowardice is 


Pict 


his country. Such individuals need the 


benefits of military service to bolster 


and Sire nethen their moral fiber and 


their Americanism. 


The time has long since passed when 
the Armed 


manpower physical standards any dif 


Forces can maintain their 


ferently than does any large enterprise. 
There is a place in the Armed Services 
for most phiy sical defectives. now gain 
fully employed in industry, Careless in 
duction techniques with casual and in- 
Ay tte rent physical examinations. grossly 
maccurate, deficient. or absent records 
of physical defects, must be considered 
as one of our greatest national disasters 
that could have been prevented, and can 
be prevented in the future, by the sim 
ple application of meticulous accuracy 
and care in our pre-induction physical 
examination, and the accurate record 
ing thereof, 

Selective Service is mandated to in 
duct, and is given the responsibility and 
power to make and enforce regulations 
concerning all phases of induction, 


lt seems to the minds of all of those 
with whom I have discussed this prob 
lem that the physical standards now 
required for military service should be 
with the intended 


revised downward 


IRANS. AMER. 
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goal of inducting into military service a 
fair share of that great army of physi- 
cal defectives and mental reluctants. 
These many draft escapees could easily 
be classified and placed in safe and se- 
cure positions, safe for themselves but, 
more particularly, safe for their coun- 
try. All this could be done by a deter- 
mined effort on the part of the admin- 
istrative heads of the various armed 
units. But, | repeat again, when they are 
inducted into the service they should 
have the benefit of a physical examina- 
tion, the very best and probably the 
only examination they have ever had: 
and what is equally important, every de 
tail of that expertly done examination 
should be placed on their re cord, Fal 
ure to record at all, or inaccurate re- 
cording, is the basis of most of mv crit 
icism., 


| have consulted many in authority 
within the services but it is not within 
Thy province, power or desire te suggest 
where the responsibility lies in the cor 
rection of the things I have mentioned. 

We can depend upon the statistics 
that say every third man is unfit mental- 
ly or physically. Statistics also tell us 
that three 
passed as physically qualified did not 


one out of those men who 


serve because he was either too dumb or 


too smart-——the odds are in favor of the 


smart ones 


I.vacuation of the vast majority of 


the wounded from Korea was done by 
air through Honolulu. All of them were 
admitted to ‘Tripler Hospital for 24 to 
48 hours except those that were held 


longer for definitive care because of the 
severity of their wounds and/or com- 
like 64,600 air 
evacuces have passed through Honolulu 
trom July 1950 to September 1953; of 
45,000 had 
wounds. ight and one-tenth per cent 
of all casualties in Korean World War 


lll were eve 


plications. Something 


these. approximately war 


injuries, or eve diseases 


and defects. 
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1955 


My concern was ftoreibly 
aroused in 1952, when a study was made 
of 500 consecutive air evacuee eye 
cases. This preliminary study revealed 
that 27 per cent (135) of the 500 were 
due to gross errors in induction tech 
niques. Of the 135, 13 per cent (17) 
should not have been returned to the 
mainland since it seemed clear to us, and 
other examiners, that they could have 
done satisfactory duty behind the front 
lines. The remaiming 118 were obviously 
unfit for ary excepl menial duties be 
cause of congenital cataracts. uncor 
rectable visual defects and other serious 
eye conditions should have 


been returned. but most Important, the 


should reve bye allowe ta) AV¢ 


the | nited States in the Thirst place 


\ 
rec. 1 56> vhich were to actual 
\rmy\ had 13/2. the 
Marines 1608, the Navy 15. and the An 
Force 13. In the group of 2457 an 
were Say cent. be 
Ing rel irned tor eye detects totally un 
related to war injuries or service con 
nected, directly or indirectly: a minors 
percentagt were activated old eve | 
sions. Just think this over carefully 

36 per cent of this one series of 2457 
CONSECCULIVE eve CASCS were conventtal 
or pre-induction conditions such as old 
Injuries, congenital malformations. cor 
neal sears, old diseases now healed. un 
correctable high refractive errors. very 
high myopia, the trophias, advanced ret 
pigmentosa, congenital Cataracts, 
and numerous other conditions. melud 
iny far too many pure eye malingerers 
(of the 889, 526, or 21 per cent of the 
total 2457. orossly and obviously 


OVCTSCAS duty 


of these evacuees had done 
no duty of any kind in the Far Eastern 
theatre. but spent trom a tew weeks to 


afew months going trom center to cen 


ter, unit to unit, specialist to specialist, 
secking one objective only-a transfer 
back home because of a partially blind 
eye which they knowingly had always 
had, or any one of many other congem 
tal detects of which they had always 
been aware. kor the first tume in the ¢ 
lives they became concerned because 
one eye was crossed. one had drooped, 
or one ear was deaf, Circumstances sud 
denly caused them to focus their atten 
tion upon their well-known (to them 
selves) defect. Now they insisted that 
these detects. which they had always 
had and which never caused them 
trouble before, suddenly wer sO 
troublesome that they honestly. but 
more Olen at hone thy were unable to 


perform any assignment, not even K.P 


duty. So they started on their rounds 
row doctor to doctor until tinall they 
iccomplh hed ther obrective a tran 

ter back to the State Lh technique 
works, because 258 (10.5 per cent) of 


thi 245, consecutive ecye evacuees at 


complished thei purpose 


lhe type of individuals which | have 


desertbed constituted most of the 


hundreds that | examined while | was 
lores and \ ile be edd 
an expenence of bemp right on 
the ground im every maror mecdtreal ion 
tallation nm Wworea and other 
iPcas 

\t this stage of operations we must 
Pec that thie Vice bial tirmaly 


set and progressing nicely along that 
well-worn path to becom ne charged, 
a veteran with a complaint and a cand 
date for cisability Compensation for 
lite for a condition predating his induc 


Preque ntly even predating hy birth 


reluction record COTTE ile nt, 
cotter protects lil and 
aL know Ate known where 
premaduction hearing defects were well 


recorded it) civil lite and ATtC! (lis- 


charg hearime ec} itedly 
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done, actually showed the hearing to 
have improved, yet awards are made 
for as much as 50 pe cent, But this 1s 
routinely explained away by a dismiss 
ing statement, “the pre-existing or pre- 
induction defect or condition was ag 
gravated or made worse by reason of 
military duty.” The opinion of the con 
(,etting a com 
not too difficult for 


First he must 


sultant is not solicited 
pensation award ts 
one of anemic principles 
develop a fixation on some detect o1 
peculiarity and then stick to it, Once 
compensation is awarded to these dis 
honest claimants, we may expect to re 
ceive annual applications fer an in 
crease in the compensation tor any rea 
first to mind, | know 


Son) that Comes 


of no instance where a pension was 


reduced. 


()} course there are those controvel 
sial cases where the services are jointly 


responsible a situation such As the 


follow nag’ . ‘| he soldier has had 
gium for many years prior to his serv 


pter \ 


ice, He complains to his unit medical ot 
ficer, who performs an operation, with 
good or bad results. That soldier will get 
a pension if he tries hard enough. The 
lesson here ts: Don’t touch such a condi 
even though the regula 
send thy 


tion surgically 


tions permit it; natient back to 
a base hospital. That is where he wants 
to vo anyway, he has learned the way 
out through the experience of his 
A Board. well selected, should 


determine all elective surgery, From all 


friends 


the foregoing you may have the idea 
that our service men are all bad. The 
truth is far from that, because | can 
attest to the fact that an overwhelming 
majority of our boys in the service are 
the finest fellows one will ever meet. 
The guilty ones cloud the horizon. If we 
refer back to my percentage of induc 
tion for eye 
find that 661 unfit men were trained for 
at a cost of SLO.000 per 


This 


errors defects alone. we 


overseas duty 


man ta conservative estimate ). 


TRANS. AMER. 
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small study of 2457 consecutive eye 
cases then suggests that most of $6,- 
610,000 of the taxpayers’ money was 
wasted. Of this insignificant number of 
661 with nonservice connected eye de 
fects alone, we must assume that many 
of them will get varying amounts of 
compensation for the rest of their lives. 
Computing other causes for pensions 
percentagewise as compared to eye con 
ditions will 


fantastic cost in 


billions of taxpayers’ dollars. 


reveal a 


The Armed Services can teach a man 
how to fight, but they can not teach him 
the reasons why, nor can they supply 
him with character and patriotism which 
should 
very 


have been ingrained into his 


soul by home, family, church, 
schools and our government. For twenty 
years prior to our present admuinistra- 
tion we have suffered a gradual deteri- 
oration of our morals, our spirits and 
our souls. We sorely need to recover our 
pride, honor, and honesty, not only im 
our government but for the soul of ev 


ery American citizen. 


Two years for the defense of his 
country out of the life of a young man 
under 25 could and should be his rich 
Csi experience But sometimes | get the 
impression that people today are almc st 
daughter 1s 


ashamed that their son or 


in the Service 


We can not blame the Armed Forces 
for the flimsy characters whom they in 


herit through the draft. Every draftee 


carries with him into the services the 
influence of his immediate family. rela 
tives and friends. That influence mav be 


the good patriotic American way ot 
hie, or it mia be one of little or no re 
spect for the uniform and flag. [-fforts 
to escape the draft and military duty are 


deadly the latter 


Now let Us look at some more sta 
tistics. In Korean World War III, 
108.650 men were wounded, As of Au 
gust I this year, about 114,000 pensions 


routine by 
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or compensation claims had been grant 
ed. The Truce on July 27. 1953. abrupt 
ly stopped the wounding, yet the appli 


Cation for «of compensations 
continues on at the rate of about 5.000 


per month. 


Pensions or compensations granted to 
date for Korean veterans alone exceed 
the number of those wounded by many 
thousands, and it is to this yroup I re 
ter as having gotten pensions for condi 
lions having no connection with their 
service, It is computed that by the end 
of this year we will be paying pensions 
to 130,000 Korean veterans. Why are 
we being taxed to death ? explore as | 
have and you will find the answer. We 
will soon be paying pensions to three 


World Wars I. 


About 21 million veterans are 


million 
and 


with us today 


veterans of 


This number is increas 
ing at about one million per year, Com 
puting percentages we find that 14 per 
cent of all our veterans are getting pen 
and/or compensations 


\ll this boils down to a tew recom 


mendations: 


|. Reduce the physical standards for 
military duty in all the branches. so that 
we may keep in balance good physical 
well 
as in the service, General Hershey says, 
“Divide the bad all around, everybody 
take some,” 


manpower outside the Service AS 


Perhaps our deteriorating, 
physical, mental and moral caliber will 
be strengthened thereby 

2. Place 


along with the older men in properly 


younger medical officers 
zoned induction centers for periods not 


to exceed six months To keep them 
there longer means deterioration in their 
work. They will do better work if thes 
know how long that duty will last. Fx 
amine every segment of the inductee’s 
body and record every detail on his in 
duction record. This examination may 
be the first (and perhaps the only) real 


physical examination he has ever had 


PHYSICAI 


ENAMINATION 


At all 


then in days to come believe and respect 


Costs, record the and 


findings 


the rehabihty of that record. It will save 


us billions. dur present “table ot of 
vyarizations and equipment” does not 


provide for skilled eye, car, and 
throat specialist. The “induction team” 
should be composed of the best trained 
men, adequately paid, together with a 
highly qualitied secretarial and clerical 
statt. This stati 


of the examiners 


will conserve the time 


and will ensure ac 


curacy in recording 


9. Go all out for the deserving man 
and tight to the death in the interests of 
anyone who, having served his country 
In War or peace, Is not properly and ful 
ly compensated for injuries or disabili 
tics in connection with that service. Burt 
such 


Inequilies aTe so rare an 
quenl that Cone LINCS doubts ther 
existence. Protessionals work in their 


conmivances to get more and more for 
those who have earned it less and less. 
We should refuse to support any vet 
eran whose pension claims are detinite 
ly not of service connection, and like 
Wise We should not aid and abet All © 
service man in degrading himself by 
signing the “pauper's oath” yust to yel 
tree hospital and medical care for non 
service connected illnesses, unless he js 
in truth penniless and destitute. Are 
these thousands and thousands of vet 


erans really penniless? Or is it some 


the lack 
loss of personal pride, courage and in 


thing more trapicr Sus h as 


teyrity that allows them to succumb to 


reepmy lalism. 


We 


ther 


those 
political office by 


stop who 


fostering dis 
honest Compensation or pension claim 


‘| he best 


served Ate 


men of our profession have 


Armed 


with the 


serving in the 


Forces, and are one group 


power to correct the evils | have re 


ferred to, We can accomplish that serv 


ice to our country by doing the best 
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physical examination possible, by metic- 


ulously recording that information, and 
by standing steadfast in the days to 
come when these fantastic claims for 
pensions come to us for approval. Our 
young men need, more than anything 
else, a new philosophy — honor, integ- 
rity, honesty and pride. Some seek the 
grand prize of a lifetime——a pension for 
something they have not done, a service 
they have not performed. To demand a 
reward, a prize or a gift for a patriotic 
duty to their country is unthinkable, dis 
honest, dishonorable and totally un- 
American, 


5. Economically, our nation is prac 
tically bankrupt. The largest item of 
expense to the taxpayer is the Depart- 
ment of Defense, and this appears to be 
impossible of much reduction. The next 
biggest cause for our 60 billion dollar 
budget is the government payroll for 
more than seven million varied govern- 
ment employees, which the experts tell 
us can easily be reduced by 30 per cent. 
This would cut that 23 billion dollar 
salary budget by & billion dollars a year, 


Another area of fantastic cost to the 
taxpayer is the Veterans problem, Our 
socialists, our professional “bleeding 
hearts” and political gangsters in our 
welfare offices instead of teaching and 
promoting dependency, should be teach- 
ing Americanism, which is pride and 
honor and independence. For 25 years 
their influence has been filtering down 
through every level of our people, so it 
is no wonder that so many of our vet- 
erans have lost their pride and soul in 
seeking an easy way out. It is this group 
of do-gooders who have, over the years, 
accused the medical profession of nega- 
tivism when we refuse to follow the 
socialistic line by being sympathetic to 
their great army of “dependents” cre- 
ated by a socialistic philosophy that had 
its origin high in our government for 
purely political purposes. Our present 
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administration is great, but it will be 
greater when it rids itself of those 
“creeping socialists” and replaces them 
with those who believe it is wrong to 
sign a false dependent oath, or who 
seek pensions by false means and claims. 
Today these documents are signed un- 
truthfully with no thought of right or 
wrong, simply because it has been com- 
mon practice. 


CONCLUSION 

World history seems to indicate that 
after each great war, some deterioration 
takes place in the very souls of the 
countries involved. With the ease of 
our American way of life, perhaps our 
values are more materialistic today, and 
our mstinct to live is not as keen as 
that of those who have had to strug 
vle for existence. Our best men in the 
service are those who will never be led 
into socialism by accepting or seeking a 
pension for something they have not 
earned, They are the boys we want to 
come home from the wars to take the 
leadership of our country away from 
those who have been incapable of con- 
tributing anything to our spiritual and 
moral betterment. 


The medical profession within and 
without the Armed Services seems to 
stand alone against those forces who 
have done things wrong in the past, and 
by repeated doing think they are right. 
The statistician of the present can ac 
curately compute our financial disaster 
of the near future if we continue on at 
our present rate of dissipating our econ 
omy, our pride, our honor and our tn 
dependence. 


DISCUSSION 
sRITTAIN F. Payne, M.D., New York City: 
Due to the fact that Dr. Pinkerton had to re- 
turn to Hawai early, his paper was shifted 
to vesterday and inadvertently I missed it 
I am not an official discusser, but due to my 
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VPREINDUCTION 


nnection with the United States Air Force 
during which time | have 


consultant, | 


ip to this last July 


heen national civilian have trav- 
hundred thousand miles by air to 
d and | have seen the 


Morocco all the 
parts of the 


eled Ve! 
all parts ot the worl 
setup trom French 


Wil rsa and VaATIOUS 


| am tamihar with the type of individual 


tnat we have mn Force. also im our 


Arn and the things that Dr. Pinkerton had 
to say vesterday as to the preimduction ex 
winatior ire absolutely correct In other 
words, due to the tact that we do not screen 


duals caretully before they come 


litaryv service. and | as tax 


you 


burdened with 


pavers are an added pension 
list that could obviously be stopped at the very 


eg inning 
thing that | should lke to make 
that is that it is not the fault of 


That VOCS 
Na\ 


ere iS one 
clear, and 
the doctors service, 
tor the Air Force, tor the 


in the military 


and for 


thre \rm) After these individuals are in 
lucted int the service they have no choice 
lhev have to iccept them. and sometimes it 
takes months, as you know. to evaluate the 
person and find out whether or not he is ac- 
tual qualihed tor mulitary service. the 


PHYSICAL 


ENAMINATION 


meantime, in those months, these people can 


curred in military 
necks’ tor the 


claim that their disability 


service. and they are “on our 


rest of thei lives 


So | want to emphasize the things that Dr 
linkerton 


creating an awareness of the 


had to savy and to try to help in 


situation, which 
| think we can help a great deal. It goes right 
back to the original dratt board examination 
You and | are paying tor it. | just hope that 
we pay some attention to the pre-induction set 
that we do ibout it 


up and something 


lt would have been a privilege to have heard 
Dor. Pinkerton vesterday, because | know what 
tollowed him un 


avery pleasant 


he went through, through the months of 
ruary and March inl rea. | 
Korea in April, and it is not 
place to be, with 
cherry blossoms and all that sort of thing. He 
cold inc hie did his job 
didn't make himself 
in the mili- 
to the that he called the 
them | think he 


thing in bringing to our at 


even in April, in the spring 


was there when it was 
indeed He 


come of the 


very well too 
otheials 


Tact 


popular with 
tary ervice cue 
cards as he saw Llowever, 
has done a great 
pre-induction 


tention the importance of the 


examination in the military service and, ladies 


and ventlemen, | hope we do something about 
if 
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Albert Conrad Snell....... 
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In Memoriam 


kmmett Daniel Boaz............ Pittsburgh, Pennsylvania 
November 6, 1954 
Leon ldward Brawner.........St. Simon Island, Georgia 
December 4, 1954 
Kobert Rhodes Chace. Bronxville, New York 
November 24, 1954 
Martin Cohen....................New York. New York 
October 29, 1954 
lohn Crockett Easton 
September 30, 1954 
Joseph Feldman... . a Palm Beach, Florida 
(jetober 1954 


Springheld, Ohio 


Harold Lowry Hickey ....Denver, Colorado 
December 31, 1954 

(sunnar Holmgren. . . 
September 6, 1954 

Joseph Josiah Hompes. en Lincoln, Nebraska 
November 16, 1954 


_. Stockholm, Sweden 


Charlotte Jeancon............ Los Angeles, California 
October 30, 1954 


Kichard Augustine Kearny............Washington, D. C 
(October 4. 1954 


rederick edwin Knowles, Jr........ Baltimore, Maryland 
lune 5, 1954 


(seorge Ikdward Lathrop................Sumner, Illinois 
October 12, 1954 

Robert John Percival MeCulloch.... Toronto, Ont., Canada 
December 26, 1954 

Michael James ()' Connor, 


‘Tucson. Arizona 
October 3, 1954 


Kaspar Pischel..... Francisco, California 
April 9, 1953 
everett Carthage, Missouri 
December 16, 1954 
Davul Henry Rhodes............ Pittsburgh, Pennsylvania 
October 31, 1954 
Hunter Watt Searlett....... .. Bryn Mawr, Pennsylvania 
December 23, 1954 
John James Sheedy................ Plainfield, New Jersey 
December 7, 1954 
A. kdward Sherman.............. Mesa, California 
December 16, 1954 
Iernest Gerard Smith............ lancaster, Pennsylvania 


November 20, 1954 

.........kRochester, New York 
December 11. 1954 

lrederick Leaver Stauffer. ... 


Lake City, Utah 
November 10, 1954 
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THE USE OF 
4 * 4 


The usual teaching methods in almost 
all Amenean 


from the 


nstitutions of learning. 


primary grade schools to grad 


uate schools in universities. consist of 


planned COUrSEeS OF 


iMmstruction in a curt 
number of sub- 
helds of 


learned 


riculum that covers 


jects considered as desirable 


knowledge consistent with a 


citizenry and an avocation 


In a small number « 


teaching and 
research institutions, usually of highly 
specialized character, the didactic sys 
tem of instruction may be minimized o1 
abandoned and the student encouraged 
to explore for himself the vast field of 
knowledge and to form his own opinion 
of the importance and application of 
new discoveries and their relationship 
to the present understanding of things 
as we know them 


The difference between these two svs 
tems of education ts largely a matter of 
timing, and both are employed to some 
all schools 


education 


yree The beginning oft 


known subject 1s 


through instruction covering the funda 


Excerpts from a paper read before th \dvisory 


Board ter Medi Specialties 


FORMAL DIDACTIC 


IN GRADUATE MEDICAL 


TRAINING 
EDUCATION 
mentals accepted as a hase 
trom which independent activity can be 
extended to the Lilthneost Capacity of the 
student. All know 1s hased (or) ¢ 
tablished 
ages and accepted in a common 
that 


tion. The cumulative knowledyve of our 


CONCEPTIONS formed It) 


past 


standing constitutes our. civiliza 


time, which 1s a matter of record. must 


he transmitted to new generations 


association of teacher and pupil through 
more of the 


OF SCTISC percep 


tion sight, hearing and touch, [It is im 
possible tor a human being to learn to 


talk, read or write without a teaches 


There Is ho question that ma teach 
iy 1s mandators today’s 
The universities today are faced with 


the problem of housing campus students 
in addition to providing classroom and 


laboratory facilities hor an 


Increasing 
enrollment that ts climbing at a tastet 
rate than the rate of increase in popula 
tion. Ieven though financial support is 
obtainable, the problem faced by educa 
tors today is how to maintain the pres 


ent standards of education. 


The growth of the student body ne 
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cessitates Comparable increase in physi 
cal plants, including classrooms, audi 


toriums, libraries, laboratories, gym 
nasiums, heat, light, power, dormitories, 
restaurants, students 
Then 


the faculty must be increased and the 
administrative 


transportation of 
and maintenance personnel too, 
department augmented 
from “prexy,” as all students in former 
generations have known him, to a presi- 
dent. assistant president, two to five or 
more vice presidents, assistant vice pres 
idents, registrars, secretaries, press, ra- 
dio and television directors, housekeep 
ers, superintendents and a host of book 
keepers, clerks and accountants, none 
of whom belong to the teaching faculty. 
The over-all cost of public education 1s 
not only the cost of hiring teachers for 
students. As student 


campus enrollment is increased in the 


large classes of 


universities and colleyes, there is no 
alternative to increased spending, which 
means imecreased 


grants and taxes to 


support the educational system 


What of graduate education in the 
years to come? The population increase 
in the United States poses a statistical 
problem, During every minute of 1953 
the United States increased its popula- 
tion by slightly over five people. This 
amounts to: 


an hour 
a day 

a week 
a month 


\ CAT 


In 1954 over 4.000.000 children were 
born in the United States. 


In one Upper Midwest state in the 
last generation, college enrollment in- 
creased three and one half times while 
the population increase of the state was 
less than double, A higher proportion of 
college-age men and women are attend- 
Ing college. 


IANUARY 


FEBRUARY, 1955 


ear 
1900 
1920 
1930) 
1940) 
1950 


4.007 
4.6% 
7.2% 
11.9% 
15.4% 


20.0% (excluding veterans ) 


Resident credit students in one large 


state university showed an increase in 
graduate-professionals from 26 per cent 
in 1929-30 to 39 per cent in 1954-55. In- 
struction increase with the ad- 
vancement of students. For one dollar 
spent on the education of a freshman, it 
is necessary to spend two dollars to 


Costs 


purchase the same amount of service 
for a junior or senior, and over four 
dollars to purchase the same unit of 
service for a graduate student, or grad- 
uate-professional student enrolled in 
Medicine, Dentistry or Public Health. 
College enrollment is increasing by 
waves coincident with world wars, part- 
ly due to federal aid in one form or an 


other, 


What alternatives do we have to in- 
stitutional on-campus training in grad- 
uate medical education? 


A teacher may be an expert in a spe- 
cial subject, for example embryology, 
a worker 
in embryology he becomes well known 


one of the basic sciences. As 
in the medical field and his lectures are 
in demand. He can 
sembly of 200, or more, students, and by 


lecture to an as- 


giving lectures to a number of groups he 
can easily give instruction to a thousand 
or more students. As he lectures to grad- 
uate students who have some knowledge 
of the subject, a few hours will serve 
to stimulate the interest of his listeners 
in further studies on their own, The cost 
is spread over a large number, and the 
cost per student is minimal. In the medi- 
cal so-called basic sciences, off-campus 
instruction, as in postgraduate hospitals, 


& 
as 
eee 
i 
“ye 
- 
300) 
2,725,000 
be 
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can be provided by teachers whether o1 


not they are professional practitioners or 


full-tpme members of a college faculty 


Let's take another example. In a re 
fraction clime the ranges are set 
that work 
group of four to six students, supervis 


up So 
gone instructor can among a 
ing their work on patients. Personal con 

tact between teacher and pupil is essen 

tial to good teaching in refraction, and 
one teacher can properly supervise only 
a limited number. The cost of one teach 

er is divided by the number of students 
he attends Compared to the lectures On 
clinical 


embrvology, the immstructor in 


work is an member of the 


facult: 


expe 


(;raduate study has become of such 


importance in the tield of climeal medi 


cine that medical schools and teaching 


hospitals have established staffs and fa 
cilities to provide for residents who 
wish to extend their clinical studies and 
Short 


“continua 


la) work research proyects 


courses for graduates and 
tion courses” have been established in a 
number of medical schools, primarily 
for doctors in practice, Recently socie- 
have established 


ties of  spectalists 


courses of didactic instruction, forums 
and round table discussions designed 
primarily to make available to the prac 
titioner who cannot take a course in an 
institution of learning a comprehensive 
review of the basic sciences and new de 
velopments in the fields of diagnosis and 
treatment of disease. 


It is readily apparent that the burden 
on our university medical schools can 
be lightened only by shifting some of 
the load to other sources of instruction. 

Instruction Courses were initiated by 
the American Academy of Ophthalmol 
in 1921 at the 
request of members who pp titioned the 


ogy and Otolaryngology 


Academy Council to present lectures on 
selected subjects by outstanding men in 


medical circles. These lectures were not 
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lo supplant the regula program of sel 
entific papers and projection demon 
strations. but they were to supplement 


the subjects considered at the annual 


CONVENTION, 


the Instruction Courses 
in Cphthalmology and Otolaryngology 


and Maxillofacial Surgery became pop 


ular with the members and teachers as 
well, The management of the courses 


was entrusted to a member of the Coun 
cil, who later became known as the Se 
retary on Instruction, and more recent 
ly to a Secretary on Instruction tor 
(phthalmology and a Secretary on In 

struction for Otolaryngology and Max 

Wlotacial hoth 


the Board of Secretaries of the 


members ot 


\ead 


Surgery 


Phe COUTSCS Were developed rial 


ural growth rather than through 


planned direction. Subjects were selec 
ed 


Suyvestions 


request ot members or on. the 


mistructors 


Phe popularity of subjects and « 


structors 1s judged by the attendar 
and changes are made to best micet the 
interests of the teaching program, [he 
value of these lectures can be judged oy 


len al. 


sually 


the continued interest found im 


County and district 


two or three members of a local socrety 
are designated lo report to their meet 
ings throughout the vear on the le 

annual 


More than 


instruction 


have attended at the 


hours of 


tures they 
convention of the 
seven hundred 
were offered by a taculty of 375 during 
the five 


nual convention 1054 


days Or mstruction at the an 
and total hours 
attendance was more than 16.600 

The 


Courses stimulated another project that 


SUCCESS the Instruction 
has been in continuous operation silice 
1940. The Home Study Courses in Oph 

thalmology and Otolaryngology were 
residents 


below the Board level in a planned re 


designed to aid fellows and 
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view of basic subjects. Running for 
10 months, they are conducted through 
the home office of the Academy and 
are supervised by a member of the Sec- 
retarial Board. A faculty of about fifty 
is selected from the membership of the 
Academy to prepare reading references 
on a fundamental subject such as “phy- 
siology.”’ A different subject is selected 
for each of the 10 months. Subscribers 
to these courses spend an average of 
two hours a day for one month on the 
reading references. They are then sent 
a list of twenty questions on the sub 
ject. The written answers are referred 
to the faculty for comment and returned 
to the student. This is not an examina- 
tion, and the papers are not graded ona 
percentage basis. No certificate is 1s- 
sued nor Board credit given, While the 
Boards of Ophthalmology and Obto- 
laryngology advise their candidates to 
take the Academy Home Study Courses, 
results are not reported regularly to the 
Boards. Home Study Courses are par- 
ticularly helpful to residents in hospi- 
tals with small teaching staffs but are 
used in nearly all medical schools and 
hospitals in the United States and in 
many abroad, Several institutions pay 
the fee of twenty dollars for each stu- 
dent, The total enrollment in Home 
Study Courses averages about 400 per 
year. The Academy supplements the 
Instruction the 


Home Study 


Courses by publication of about twenty 
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teachers’ manuals written especially tor 
their courses, 


The Academy has published two 
pathological atlases prepared with co- 
operation of the Armed Forces Insti 
tute of Pathology, and has produced 
two motion pictures in color with sound : 
(1) Embryology of the and 
(2) Embryology of the lar, supple 
mented by lantern slides and made espe 
cially for teaching. More than 40 copies 
of the film Embryology of the I-ye, pro- 
duced in 1952, are now owned by med- 
ical schools. The Embryology of the 
Kar will be released early in 1955, 


live, 


This brief recitation of the activities 
of the Academy illustrates the oppor- 
tunities that exist in the societies of 
medical specialists for self help and 
the advancement of medical 
in both fundamental and clinical sub 
jects to their colleagues and to future 
specialists. 


education 


Many of the features of the Academy 
program of graduate education and in- 
struction are adaptable to other special- 
ties. In fact, several societies recently 
organized have been patterned after the 
Academy plan and have prospered, The 
Instruction and Home Study Courses 
are inexpensive and self supporting. 
They are conducted by physicians for 
physicians with mutual benefit. 


W.L. Benepict, M.D. 
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INTERNATIONAL ASSOCIATION OF EYE, EAR, NOSE 
AND THROAT SOCIETY SECRETARIES 


ASSIGNMENT — 
INTERNATIONAL 
HOSPITALITY 


Acting as hosts, welcoming guests in 
the foreign visitors’ lounge at the XVII 
International Congress of Ophthalmol 
OV, Was the rare privilege afforded 
members of our organization. At this 
congress which met in New York City, 
September 12 to 17, 1954, we greeted 
colleagues from many lands. All five 
continents were represented 

It was indeed a thrilling and stimulat 
ing experience to enjoy the atmosphere 
and complete good will and mutual trust 
which prevailed among this heterogene 
ous group. If the world’s political lead 
ers could be motivated by this same wish 
understand Calf h othe Pr, peace and hat 
mony would dispel hatred, suspicion and 
unrest, and happiness would become the 
common denominator of all mankind 

lhe officers of the American \oad 
emy of Ophthalmology and Otolaryn 
gology, as 1s thei custom, again Invited 
us to be their gpuests ata dinner micet 
ing. The many foreign representatives 
present added much to the festivity of 
the occasion by their general enthusiasm 
and were most appreciative of the hos 
pitalit hown to them 

Now to say a word about us here at 
home. If our directors will assume a 
more active part in helping to stimulate 
interest in the various local and state 
meetings. this will by of tangible ASSIS 
tance to all the secretaries in their unre 
mitting efforts to provide fine programs 

SO, let us remembet that each rier 
ber of our organization has been asked 
to assist at the meeting of the Sixth In 
ternational Congress of ¢ Nolarvngolog, 
to be held in Washington, D. C.. May 


5 to 7. 1957. Based on our recent most 


pleasant experience in participation at 


an international meeting, we look tor- 
ward to this event and our part im it 
with a keen anticipation, 
RoperRICK MACDONALD, M.D). 
President 


OPPORTUNITIES UNLIMITED 

The world is hungry for screntitie 
knowledge. 

(Ophthalmologists and otolaryngolo 
gists in every land are asking tor the 
know-how, the skills, the tools, the tech 
niques, and the tea hing methods which 
will help advance their local societies 

The International \ssociation of 
ive, lear. N ose anc Phroat 
retaries with a membership of over 249 
societies in 42 countries on tive conti 
nents is beginning to share this accum 
ulated mformation 

The task before us is a real challenge 
and a great opportunity 

The 1954 annual meeting in New 
York City was enthusiastically attended 
by tellow secretaries from every section 
of America, and from more than a score 
of foreign countries, Momentum = 1s 
vathering. The vear 1955 promises to 
bring together an even greater number 
of colleagues trom distant lands 

very effort will be made to tacilitate 
the bringing tovether of secretaries. m 
order to share scientific knowledge and 
thereby encourage imternational friend 
ship. Underdeveloped  countri are 
looking to us tor help. country can 
make some contribution to the world’s 
reservoir of knowledge, There are no 
limits to the benetits and goodwill which 
can result trom this tree exchanyve ot 
ideas and methods 

Your officers will welcome your sug 
gestions and comments in planning tor 
the future 

Witttam F. Gorr, M.D 
President-k leet 


: 
+ 
. 
97 
é -- : 


TEACHERS’ SECTION: OTOLARYNGOLOGY 
1954 


OTOLARY NGOLOGIC 
RESIDENTS AND THE 
SCOPE OF TRAINING 


Lester A. Brown, M.D. 
ATLANTA, GEORGIA 


| should like to speak briefly con 
first, on the subject 
of otolaryngologic residents, or the lack 
of them; and the contro- 
versial subject of what the members of 


cerning two topics: 
second. OT) 


our teaching staff are learning from the 
course of training that is being offered 
to the residents 

sy way of clarification I might say 
that although | give some of the lec- 
tures in otol yy to the medical students 
of in Atlanta, my 
primary assignment with that medical 
school is that of supervising the E.N-T. 
residency traming program at the Vet 


Ikmory University 


erans Administration Tlospital, which ts 
the My 


called living comes from privat 


under Dean's Committee sO 
prac 
tice, Next, | have no idea of presenting 
anything new. Third, my remarks are in 
fourth, 


confined to cond 


no wav a criticism of anyone 


my observations are 
tions present m my own situation, Fifth, 
there full-time our 
kN.T. department other than the resi 


dents, Sixth, as | use the pronoun “we,” 


are no men on 


| am referring to the collective opinion 


of several members of 
staff. 
No doubt, the methods which offer 


the best prospects for procuring resi- 


the teaching 


dents can be summarized in one state- 


at the 
Otolaryngology 


Presented 
Se 


Sessions of the 


Spe ial Program of the Teachers’ 
at the Fifty-Ninth Annual 
Academy of (phthalmology 


fion 


Ame rican 


and Otolaryngology, Sept. 19.24, 1954, New York, 
From the Department of Otolaryngology, Emory 


School Medicine 


University 
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ment: interest in otolaryngology can be 
developed only by association. Perhaps 
this 1s not specific to our specialty. 


There are three levels at which 
might hope to interest men in otolaryn- 
gology: the medical school level, the 


first year internship level, and the gen- 


we 


eral practice level. 

It that 
medical school would be adequate for 
training in the specialties in addition to 
the general subjects; however, this is a 
very 


would seem four years in 


short time, which appears long 


stu 
dent who is preparing to go into medical 


only to three persons, the college 


school, his wife, and the father who will 
Nev 


have to pay for these four yea! 


ertheless, we may accomplish 
thing in this limited period if we can 
acquaint the student with our instru 
ments, our methods, and the members 
of our staff, convince him that the cav- 
ities of the ear, nose and throat are as 
for examination the 


body surfaces, and prevail upon him to 


ACE essible as 


ATC 
include a good ear, nose and throat ex- 
amination in every general physical ex- 
amination, The more opportunities we 
have to present our work to the stu- 
dent, the more chance we have of gain- 
ing his interest, then and later. Maybe 
what he know will not hurt 
him, but it will hurt us. The medical 
school level is the important one 


doesn’t 


At the second level, that of the first 
year internship, there are relatively few 
conferences in otolaryngology as com- 
pared to chose in general medicine and 
surgery, which is partly the fault of the 
specialist and is partly due to the lack 
of imterest of the intern, This means 
that the neonatal physician comes to 
know the internist and general surgeon 
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lt is dithcult to 


a type of surgery 


and their trades better 
interest the intern in ' 
that affords little More room and visibil 
ity than 1s necessary tor the Operator ; 
but, there arises a question as to wheth 
er the widening of the scope of ELN.T. 
by such methods as taking on cancer of 
the head and neck would actually gain 
interest in the basic principles of oto 


This 
helped somewhat by the specialist tak- 


laryngology situation can be 


idequate time and Interest in 


over each consultation thoroughly with 


the intern, by no means neglecting to 


become personally acquainted with him, 


for it is the amount of skill and mter 


cst tec by the specialist which 


causes the intern to feel th importance, 


k 


Or oul 


lhe third level, that of the voung 


practice, the SOuUTCEe 
Ol most of Piel) then 
lat and « irl thirt Cs ually. 
thes nied have VIVeTI this matter some 


thought during the first and second ley 


els, through associ 
tor, a relative, or a close friend. so it 1s 
Important to keep in touch with them 
thes 


when an otolaryngvolo 


aftes leave internship. Further, 


vist recom nds al 


traiing, that doctor 
wes the nex! available sdent’s place, 


and 


youny caoctor trol 


under the present conditions, th 


places are available. Doctors coming 


into the specialty via this route 


In the eight years that | have su 


pervised this residency program, no one 


of these men has failed to complete his 
course of traming, no one has changed 
his specialty after completing the resi 
broke 


going into the private practice of oto 


dency, and no one has gon 


larvngology or the combined practice of 
Not 


the otolat \ ngolo 


otolaryngology and ophthalmology 
Is It tor 
eist not long in practice to begin to look 
about for an associ: 
specialty trom this angle 


someone sa\ is dy 


that otolary ngolog 


LION 


make 


ite. When | view the 
and then hear 


OPHTHALMOLOGY WY 


my, | cannot help but think that 1t must 
be sick tn 


Wal 


a Strangely healthy sort of 


[he second, more controversial. sub 


ject reters to what the members of the 
teaching staff are learnmg from a hind 
sight perspective of the course of train 
ing which is being offered to the resi 
(our study includes 


dents. outline of 


the usual LOpIcs, headlined vross 


anatomy, m which the residents act as 
instructors to the freshman medical stu 


dents. In addition. a course in publi 
and, off the 


speaking encouraged. 


residents have taken 


record 


(Carnegie course 


linically. have broadened oul to 


do surgery of benign and malignant le 
head and neck. exclusiv 
thyroid 
this vear. we unde rtook to evaluat: the 
vork of the department tor thi 


lated 


became 


of the 


the brain and the eland. larly 


past seven year particularly as 3 


CANCE Several things 


ble: ‘ ‘ 


hospital soyourns, (b) many of the can 
cer patients die of their immediate dis 
(c) ot those who survive. the mor 


bidity is high, 


CASC 


even to the extent of in 


Ch bation work and usetulne 
CASES, ais the proportion of 
Cancer tramnmy gor up, the proportion 


ot poure | 


especially 


dow 


hed is 


[training 
when the number OT 


limited to between 12 and 15 


\s more attention has 


the broadening aspects ot the spe lalty, 


been pac to 
ms been such 


less attention | 
things al the low], 


paid to 
although bread 


winning) tonsillectomy. the submucous 
resection. the calor test. thy deaf per 


Also. W that 


tients were occupying many of the beds, 


realized pra 


As high a> 
them the sci 


occasionalls 70 per cent of 


time, the waiting list 


lor the more common E.N.T. surgical 
Cast was increasing. Keeping these 


things in mind. we decided to follow 
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the pendulum from its lateral to a more 


medial position. In other words, we 
would continue with the surgical treat- 
ment of malignant lesions of the lar 


ynx, the sinuses, the ears; continue with 


the neck dissections where indicated; 
but make no effort to take over the 
patients who had other malignant le 
sions of the head and neck. Restrict 
ing cancer work has given us additional 
hed space for treatment of the more 


common diseases of the ear, nose and 
throat. and the beds continue to be oc 


cupied, 


With this change, members of the 
resident staff seem more inter- 
ested in their work, Perhaps this arises, 
to some degree, from a coincidental sit 
uation which is universally pleasing to 
NUT that is, 
tal seyregation of the service (and be 


sections : the almost to 


inv from CGseorgia, | use this word very 
cautiously, with no idea of Opposition to 
next few 


the Supreme Court), In the 


vears. we may find that making these 
narrowing changes was not wise; but 
now we feel that it might be good judy 


ment to spend more time with diseases 


ot the CAT, and throat. ‘There 1s no 
argument about the cancer patient need 
ing help, but help is coming by way of 
the cancer clinics; therefore, as we re 
ect Upon one of Doctor Mosher’s Many 
that should 


to do some one thing better 


famous expressions, “One 
endeavor 
might we 


than anyone els can do 


profit by not expanding too broadly ¢ 


Sunnarizing lirst, since it 1s our 
feeling that procuring residents can be 
only through association, we are 
mntramecdical 


ond. 


making attenipl at 
at all three 


we are inclining a bit to the purer oto 


advertising levels 
laryngology and, to some extent, draw. 
mein our branched tentacles 


In conclusion, it occurs to me that | 
have never thought of otolaryngology 
as being high on the list of specialties 
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for drawing residents; but the history 


of otolaryngology is long, and | am 
firmly convinced that there will always 
be enough peculiar doctors who will 
want to go into otolaryngology, and 
there will always be enough people with 


peculiar complaints to keep them busy. 


SHORTAGE OF CANDIDATES 
FOR OTOLARY NGOLOGIC 
RESIDENCIES 


James W. McLaurin, M.D 


NEW ORLEANS, LOUISIANA 


All of vou know why it 1s necessary 
for us to discuss at this meeting how we 
shall vo about finding residents in oto 
The blunt that a 


proportion of the 


laryngolog, truth is 


large avatlable res] 


dencies have one by wey for the past 


several vears. and they are still 


heyyinyg 


\ discussion of this unhappy situa 


tion can be protitable only if we begin 


with thie CONTECSSION Of past errors 


(,eneral Contession 


puts if. how 


lel know, as the 
have done 


mys we 


that we ought not to have done, but | 


know very well, as | am sure you do, 
that we have left undone a vreat many 
things that we ought to have done 
foremost among our errors ot omits 
1s complacent acceptance ot 


the fact that in most institutions tn the 
U'nited States and Canada this special 
ty still does not have its prope place 1) 
the sun, In some institutions, in fact, 1 
has, for all practical purposes 


at all, 


no place 


You are familiar with the reports in 
these details 


Students are not 


hav been pomted 
likely to think 11 


acquire spe malized tram 


which 
out, 
necessary to 
ing ina held of which medical taculties 
think so little that thev allot such limited 


the Department oT wy lulane 


| nivereity ot lou i? i ove 
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amounts of time to itin the unde ryrad 
uate curriculum, Small wonder that lat 
er, if they do wander into this tield, 
many of them become what a distin 
guished New Orleans gynecologist was, 
| beheve, the first to term “self-appornt 


ed” specialists 


lt is not an easy matter to alter this 
situation, | speak as the veteran of one 
such battle. Up until 1949 the entire 
course in otolarvngology at the Tulane 
miversity School ot Medicime was 
taught in the fourth vear. Instruction 
was limited to six hours of didactic le 
tures and twelve hours’ work in out 
patient clinics, It was obviously impos 
sible tt) teach Very much. let alone 


arouse an interest 


otolaryngology, in 
such a limited amount of time. When | 
became responsible for instruction. in 
the department, | set out to alter the 
current arrangements. This was not 
easy. The authorities were sympathetr 
kor that matter, | had considerable 
svimpathy with them. | was not the only 
department head who was demanding 
more time. Many months were to pass 
betore the battle was won, or, to bi 


more accurate, partially won 


Medical students at Tulane are now 
introduced to otolaryngology then 
second year, Their chief instruction 
comes m the third and fourth years 
lective courses are offered the 
fourth vear, We still have very tar lo go 
betore we reach the level recommended 
by the committee which. to save breath 
and space, | shall merely deseribe as 
th Committee on Undergraduate 
leaching ot the \oademy. but at least 
we are now vraduating students who 
realize that Is ab Spe 
and not something practitioners of med 


hime are born knowing about 


You will remember that this commit 
tee recommended two hours of orienta 


thie second and HH) hours 


LIAL 


ic and climieal instruction, preterably 
in the third vear but arranged according 
to the facilities available and the cisere 

tion of the head ot the department 
occupied the assigned hours 
in the tourth year, | hope that we shall 


eventually come to this at Tulane 


committee also recommended 
that otolarvngologists teach the anat 
omy of the head and ne k mm the first 
vear, Here | do not go alony with the 
recommendation, though think wu 
would be highly profitable for otolaryn 
tor allowed one or tWweo ses 
tons with each group as it completes 
this particular phase ot th COUTSEe Lhe 
lectures should be entirely practical and 
should relate the regional anatomy to 
clinical problems. The student will have 
a much better understanding of both 
anatomy and otolarvngology it he be 
vins to learn, early in his course. that 
ANLALOTAYS something more than an aca 
demic requirement and that diseases of 
the ear, nose and throat are suffierentlhy 
numerous, varied and sertous to re 
quire their respectful attention, Many 
medical students come trom small 
towns, Where the general practitioners, 
as a matter of necessity. practice Oto 
laryngology, and they cannot learn too 
soon that this specialty involves some 
thing more than upper respiratory in 
Pection anid tonsa Opcratlons 
ooner medical students begin to make 
contact with climeal all 
the better tor them and for then 
future patients 


should like lt) ihe 


Course liscussion with 
tudents, and even with residents. some 
Lines suyvyvest that itis net entirely cleay 
la) them thicat thee ane throat 


have any physiologic tunctions. | should 
al oy like thie otolarvuyol 
licipating in the teaching of 


~ 
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clinicopathologic conterences Speci 
mens of considerable interest are often 
available from the ear. nose and throat. 
and patients do die of disease originat 
ing in these areas 


Dr. Russell Decker writes me that at 
the University of Southern California 
otolaryngologi teaching 1s concentrated 
mn the fourth year, during which each 
student spends a three-week period (jt) 
the service, attending formal lectures, 
clinics, ward rounds, staff conferences 
and seminars, elective and emergency 
operations, and anything else that con 
cerns the department. In addition, each 
student spends one day of each of his 
three weeks with a member of the staff, 
attending his operations, seeing patients 
in his office with him, and receiving the 
mvaluable experience that was lost 
when the preceptor system was discard 
ed, | can easily understand why, as Dr. 
Decker wrote me, the students “seem to 
yet a big kick out of these days.” I am 
also impressed by the excellent effect on 
residents and interns of having to make 
ward rounds with students on the serv 
ie twice daily. 


The demands otolaryngologists are 
making on the student’s time are not at 
all unreasonable. We are merely asking 
lor enough space in the curriculum to 
imstruct him m normal anatomy and 
physiology of the nose, throat and ear; 
to teach him methods of physical exam 
ination and the use of the simpler in 
struments of diagnosis; to provide 
enough didactic and clinical instruction 
to make him realize that an otolaryn 
yologic examination should be part of 
all physical examinations; to teach him 
to recognize abnormalities when he en 
counters them; and to show him, by 
precept and example, how to deal with 
patients with diseases of the ear, nose 
and throat, 


The faculty of any department of 
otolaryngology, continuing to make up 
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for past errors Of omission, must make 
a determined etfort to interest them 
selves in what the student is interested 
in, though this error of omission, | has 
ten to add, 1s not confined to our branch 
of the teaching profession. | think we 
have lost a considerable amount of our 
potential influence over all students by 
failing to do this. We should attend 
their meetings when we are invited to 
them. We should also, when we ar 
mvited, attend their social functions. 
or at least see that the department 1s 
represented at them. 


lective courses furnish excellent 
opportunities for making personal con 
tacts with students. These courses are 
seldom overrun with candidates. The 
students who elect them are showing at 
least a glimmering of interest in becom 
ing otolaryngologists. We should care 
fully nurture that glimmer. Elective 
classes should be made a great deal 
more than perfunctory performances, | 
was much interested in Kirchner’s ex 
perience of three theses in otolaryngol 
ovy at Yale one year and seven the 
next. | have no doubt that he is cor 
rect in his assumption that the increase 
came because he had the time the se« ond 
year to devote to student interests and 
problems. 


last year, for the first time, a cash 
prize was offered at Tulane to the stu 
dent who submitted the best thesis in 
otolaryngology, It attracted attention, 
and as time passes 


am sure it will at 
tract more. We made the prize one hun 
dred dollars, and shall surpris: 
you when | add that | am sure that the 
cash rather than the abstract glory at 
tracted some students to enter the con 
test. The end result was what we want 
ed, however: more students were inter 
ested in otolaryngology, 


(tolaryngologic teaching is, of course, 
not yong to be what it should be unless 
the department is autonomous. The bad 
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name somctiimes hed to thie special 
ty can be attributed. im part, to the tact 
that it 1s often an appendage of the di 
partment gor suryvery\ Thi old concept 
that it 1s limited to th performance 
tonsillectomies still sticks. As a matte 
of Pact, otolarvngolog, is both a med 
cal and a surgical specialty. It functions 
best when it is attached to neither med! 
cine nor suryvery most efficient 
when it works in cooperation with the 
department of surgery, including plasth 


and chest surgery. and with the depart 


ment of medicine, including allergy. Co 
operation between the department ot 
otolarvnvolog,y the partinent 
rocntivenolog Ol Course, ¢ ential 


\ practical mic OF CO Is thie 


assignment of men trom the department 
tor thre departments pecial 
teyrated teaching. | will not deny that 


domyg. thie pore tenden tocro 


departmental lines in teaching is all in 


PAavVvOor of such a plan 


(one other point might be made about 
an autonomous department. It can pro 
vide the best quality of teaching, be 
cause il can vel and |) 
best qualiticd men are not going to be 
happy Ith at department which 
as part of either medicine or surgery, 
and they will solve that particular prob 
lem by halt hearted teaching 


leaving thi department altovethes 


Hiaving gotten our man out of the 
medical school aware that there Is al 
specialty ot otolar vnvolovy. what 
next’ It it can be arranged and at 
usually can be if the otolarynyologists 
are positive enough about it-—the rotat 


ny internship should include a period 


in otolarvngologs Patient with dis 
CASCS thie Cal and throat recerye 
better care under this arrangement 
also. as Friedbere wel] puts it, 
offer Op for the recrun 


pomted out. halt or more ot all mterns 
have Thee thie ATC POU to do 


becom when they by th intern 


mishandled overlooked entirely 
you may remember. im an 
analysis of rotating internships im teach 
ing hospitals approved for traming, 
found that intern CN Posure tolarvn 
vology occurred in not quite 75 per cent 
of the total number which rephed = to 
his anid that « posure 
could be regarded a idequate im only 


an ] anothes whiecl \\ have 


erred greatly in the past, The pertun 
tory accomph of ite rh hip 
otolaryngology, with LIPCrVision by re 

wients. comducted ware (iti 
which «fl Visiting eldom 
seen, does us no good, Whether a for 
mal Pprovram Of ts 
necessary | am not yet pore pared fo say, 
but | know that a vreat deal more in 
truction should be given on rotating 
internships than is now viven, Priest, 
last vear, mentioned a manual of pro 
cedures on ear, nose and throat work 
which had been pri pared tor mtern use 
at the Mlmneapolis Gseneral Ho pital. | 
should like lt) know how has worked 
oul, It may prove to be one more way 


Of interesting the intern in this” field 


Lhen, having, let us assume, caught 
a resident, we must give him the same 
amount Gf attention | have been plead 
ing tor i his undergraduate and in 
fern veal | telt that we had made a 
vreat step torward at Tulane when we 
bevan to combine the basi Cletice Te 
quirements with clinical training instead 
concentrating them im oa single non 
chinieal year, Our objective must al 
he to keep the re lent thee 
tovether ble by viven the 


responsibil lor a large amount of 
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lf thie 
all pre empted by the semor 


his tramiung proceeds attractive 


cases are 
mustifiably. have 


men, the resident will. 


a grievance, He will expre it by dome 
poo! work and dow! {J ading thi 
ervice in his contacts with interns and 
students 


What I have said does not, of course. 
that 
should have 


mean either residents or interns 
a free hand 
is that there be 


work 


My own rule 
at lulane no unsuper 
leach 
cline and each Operating section 1s at 
tended by a member of the staff. Ward 
rounds are frequently made. The staff 
knows what the residents are doing. My 


vised in the department, 


own feeling is that when this policy is 
clearly enunciated and stri tly followed, 
the feeling between staff and residents 
is a good deal better and the residents 
have a ran d deal more respect tor the 
staff and for their own training 


(one other error should be stopped at 
the source, the talk about otolaryngol 
ogy as a dying specialty, | think it r 
yrettable that the 


other official organization did not fer 


Academy or some 
mally register the disapproval of the 
membership when the editor of the 
fournal of the American Medical Asso 
ciation took oceasion recently to inform 
us that ours was a “shrinking surgical 


specialty, subject) to encroachment, 
modification and erosion from various 
sources,” and hemmed in by various 
competitors from other specialties. The 
author of these re marks must have been 
taught otolaryngology rather badly if 
he has the impression that even in the 
days of too many tonsillectomies this 


was ever a purely surgical specialty. 


lor my own part, | do not feel in the 
least fenced in. The field of otolaryn 
yology has greatly expanded since 
own student days. Endoscopy has be 
come a subspecialty. Allergy has as 
sumed The 
whole held of audiology, including the 
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Penestration ration on one 


aural rehabilitation (iT) the othe has 
opened up. | do not know of any more 
rewarding work than to bring people, 
adults and children alike. back into con 


tact with the world by correcting thei 


handicap teaching them to COMpcn 
sate tor it. Intections of the CAT. nose 
and throat have not been eliminated by 
chemotherapy and antibioti therapy 
with 


chronic middle ear disease or 


Those of us who treat children 


hearing resulting from the unwise use 


ot those could 


agents wish that otitis 
media were being treated by more sur 
very, nol less. Myringotomy is still a 


useful operation 


The most ironic thing about the short 
age of residents in otolaryngology is the 
wide demand for otolaryngologists all 


over the country Physicians in private 


practice aTC¢ ASSISTANTS he 
don't 


Otolar \ nvologist 


looking 


cause their offices are crowded. 


know any competent 
who is not making a good living and 
who does not have more werk than he 
can possibly handle. As fer full-time 
professorships and other teaching posi 
tions, they are going begging, It would 
be a good plan, which | think is seldom 
followed. to sit down with possible can 
didates for residencies and discuss with 
them what the prospects are for the fu 


ture, once their traming is completed 


Lederer, some years avo. pomted out 
that eye, ear, nose and threat medicine 
had been regarded as quackery and left 
to quacks until about 1800. Leven in the 
middle of the last century Abernethy 
held that point of view. When he was 
asked to serve as Honorary President 
of the London Eye and Ear Infirmary, 
he was perfectly explicit in his refusal 
He could see no good that could arise 
tor the public, he said, “] candidly tell 
you | consider if quackery,” he went 
on. “TL will never lend my name to sane 
tron it.” 
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PET EL ALMOLOM, 


hee ry. thie othe hand. cle think 
that we otten fall into the error of apol 
ovizing tor it. and dome what. in my 
part of the South, we call “making a 


poor mouth” about it ()tolaryngology 


an survive on its own merits. | see no 
reason tor changing its name. | see no 
reason) tor compromising with 
specialties sce, howevet a vreatl need 
fon cl change performances as il 
relates to undergraduate teaching. in 


| don’t think, in this informal presen 
tation, that | have introduced very 
much that is new. | know. tn fact. that | 
have borrowed a good deal from what 
has previously been said on this subject 
| do feel very strongly, however. that 
overcoming shortages in residents in 
otolaryngology rests with Us, and | be 
heve that some ot the methods that | 
have sugvested are worth Irving. We 
have talked about some of them a vreat 
deal. but very few of us have made ANY 
real atte try them. with 
the undergraduate medical student. who 


is our ultimate source of supply 


THE THREE-YEAR 
RESIDENCY PROGRAM 


Fowrer. Tr... M.D 
NEW YORK. NEW YORK 


Your chairman has asked this panel 
to make a few remarks concerning its 
teclings about the three-year residency 
program, which was started in otolaryn 
yology a few years ago. Evaluation at 
this time makes 1 clear that the three 
yeal residency is here to stay and 1s 
essential if otolaryngology is going to 
compete with other lalties. res) 
dents must be as well trained im) ye neral 
medical subjects as the men on the oth 
er services; they must be better trained 


om the Department of Otolas 


versity tC olleg ot Phy 


gology, ( olumbeaa 


ind Surgeons 


Of The Car. Those ana throat 
of adults and children. lcar. nose and 


throat men cannot imsist upon the best 


Of pecially thos CCT) 
im consultation with men m= general 
ana ani those 
plasti uryery and 
he lke, unl they too have at least 


three years of resideney tramimneg in ad 
dition to a tirm vroundine im veneral 
urgery and general medicine. Prefes 
ably. they houled have ail least Iwo vears 
of trammg betore specmlizing in ear, 
nose and throat work. If the medieal 
internship COmnLAINS ome veneral sur 
gery, this should be quite as valuable as 
years ol surgical training Lhe lat 
ter usually is predominantly abdominal 
surgery, with a strong emphasis on the 
extremities, the heart. or what have 
vou’ Cseneral medicine can be of much 


throat man 


\fter the three-year resideney. if a 
man expects to go into a special braneh 
oft ear, nose and throat work. such as 
head and neck surgery, fenestration sur 
yery, or auchology, he should have at 
least one veay more im this pecial train 
inv, [his is a lony time to be a student 
but, as you see, | favor more than thre 
Vears Of training rather than less 


be a litthe more flexible. If a man has 
had two years in yeneral surgery or 
yeneral medicine, rosters and ladders 
might arranyved that. other things 
bemy equal, he could finish 
mn two years, but | doubt if this is fea 
sible, except for, perhaps, the surgically 
tramed man whose Interest is primarily 
in the surgical branches Ol eu 
and when « xtra time is taken im pla The 
head and neck uryvery The thre 
vear residency assumes that a man will 


have vraduate vraded wotk 


anil ough 


* 
piratory ruction and, above all, in 
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that 
teaching and the basic science 
should hand with 


practical work on patients. When a man 


work, In our hospital we believe 
didacti 
COUTrSE go hand in 
has come out of one of the po toraduate 
had a Iitth 


learning than his 


Wok 


the 


cours he has 


colleague but 


long run he, as a rule, needs three years 


anvhow In 


Opinion, adding the vraduat 


of practical training 
course of 
six or nine months simply lengthens the 
tramimg period and inercases the 


This hardly 


<tra training can 


pectin tified when 


the e (jue ezed mito 
the afternoons and evenings during the 


residency, 


As | see it, 


to the three-veat 


the most serious hazard 


ney and good 
teaching in the future is the growth of 
the isurance nics, which insist that 
every patient must have his 
‘This. of 


by the county medical 


private 


doctor COUTSE, 1s perpetrated 
societies and can 
he pushed too far where teaching hospi 
tals are concerned, At 
100,000,000) peopl 


sured, 


present, with 
in the country in 
some formula must be found 
which permits the resident to become 
the patient’s “private physician.” If the 
the 


tain imsurance companies and county 


present trend continues, wav cer 


medical societies would have it, changes 
will have to be made in the wording of 
our present three-year residency. set 
lps This 1s the Way | see the situation 
im New York City, and | 


situation is the same along the entire 


believe the 


castern aboard. 


RESIDENCY TRAINING 
FROM THE VIEWPOINT OF 
THE AMERICAN BOARD 
OF OTOLARYNGOLOGY 
Dean M, Lierie, M.D. 

IOWA CITY, IOWA 

Your chairman, Doctor Hoople, has 
suggested that | make comments con 
cerning the requirements of the Amer- 


certihied wer 
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Poard ( tolarvny low 


late 


further Youll 


ot th © 
who have appeared tor t | 


()] this 


\merican Boar 
would hope 

construed as construct 
Prom) msti 
the 


\merican Academy of Ophthalmology 


ot candidate 


tutions repre ented by members of 


and the eri 


ible \ 


and 


icisms, favorable or untavor; 


be helpful in the future in evaluating 
VOUT OWT) Teé sicle mcies 


Shortly ; r World War Il, the 
Board realized that consideration had to 
he vivell to and r emphasiz 
my the requirements oO] the Board. both 
as to the length of residency traimimeg 
and particularly to detining the 
of the treld, 


various agencies revealed that the 


~ Ope 


Keports emanating rom 
inadequately 
traimed, This seemed to be neither the 
fault of the candidate 


tron at the 


nor of the mstitu 
There 


bactors responsible 


time of certification 


were a number oft 


for this: 


Antibiotics and chemothe raps hav 
played an important role in all tields of 
medicine, Alterations in the medical and 
surgical treatment of intlamimatory dis 
the 
and ear, 


eases of SINUSES. larynx. 


pharynx, 


neck especially where then 


complications were concerned, have 
been accomplished to the betterment of 
surgical practice. There actually has 
been little change in the Scope of the 
specialty since the Board was first or 
vanized, Because of the abundance of 
work tormerly available, most oto 
laryngologists were not, or could not be, 
interested in the broader concepts of 
the held such as our leaders envisioned 


for us. 


From the Department of Otolaryngology and Maxil 
lofacial Surgery, State 


of Medicine 


University ot lowa Collewe 
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L\CHERS SECTION: 10) 
— 
2. (ophthalmolo separated fron The tempo of tramimg has been 
otola ol is a practical « <pedient lowed. Years ago most residents were 
‘ 
{ i7 ‘ eat le 1) Portus remembe thy 
bloweve to be noted that both on a rvice until t 
| CUD) rif cleven oO cloecl every ‘ cep 
at il area cular umed Hie, CCOl «t well 
1 pet} | | thy if 
What are th present requirements ot 
the Ameriean Board of Otolarvngolog 
Of ote nvologyv. Lodayv. in many veo 
! ir as time required tor traming 1s 
reat acute upper respiratory mtection concerned 
do om otomies ne untortunately 


vith syinptoms an 


ai problems 


his 


vill 


Minlitays ervice has created un 
certamties of careet planning 


World curtarled 


in 


racdiuate tramine 


(Obviously something had le) ly clone 
this 


still 


(and | problem ) te) 


Correct 


have 


chest. orthopedic, neurolovr 
abdominal and eynecolour SUT VCOTIS. SO 
hy otolarvngoloen SLIT whic 


ar and framing do head and 


neck surgery 


residency tramineg 


Board telt that the 
hould by 


period 
nereased 
thie follow 


trom two to three vears 


reasons: 


A three-year period is essential te 


cover the entire field adequately, 


2. kor manv ve; 


irs we had not met 
the minimum requirements of a three 
vear residency recommended by the Ad 
visory Board. We were the only surgi 
cal specialty, excepting ophthalmology, 
which had not required three-year resi 
dene since 


Ophthalmology has en 


forced this requirement 


had 


an approve hospital 


\ candidate must have vreneral 


have had 


“CTC TIC 


i. tle must have had a three-vea 
residency or tellowship ote 
larynygology approved by the hk 
Review Committee of the 
Board. the A.M.A. and the Col 
leve of Surgeons 

b tour-vear residency com 


bined otolaryngology and ophthal 
lovy, provided one half of the 


traminy 1 otolaryvnvolou 


approved 


student mav take a two-vea) 


sideney and 


vear m medicme, surgery. or an 


extra vear ot rotational intern hip 
otolat 


m heu ot the third vear 


yngology 


d. The Voard very wisely th 
door those mdividduals 
who are not able to take formal 


traming. [hose who have had an 
approved internship and training 


im the basic sciences, and have 


limited their practice to otolaryn 


voloyy tor seven are el 


years, 


vible to take the examination 
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f ‘The Board further states that 
in exceptional circumstances, can 
that can not 


didates meet the 


above requirements may be a 
cepted for examination upon re 
ommendation of the Credentials 
(Committee substantiated by A‘ 


tion of the Board. 


| believe that | can bring out more 


clearly the necessity for three years 1 
residency tramimg by outlining brietly 
the requirements 


now as to the scope 


of the average resident’s training. He 
must have fundamental training in gen 
eral medicine, surgery and otolaryngol 
ovy. He must be encouraged to read the 
current literature and present papers. 
lie must demonstrate proficiency in the 
applied basi fundamental to 


the intelligent practice of otolaryngol 


SCICTICCS 


ogy. These include anatomy of the ear, 
pharynx, larynx and tracheobronchial 
tree; nervous system; gross pathology ; 
histopathology; bacteriology; physiol 
ogy; the fundamentals of otolaryngol 
ogy; the principles of surgery, and the 


essentials of 


acoustics. He have 


must 
training in all phases of otolaryngology, 
peroral endoscopy, maxillofacial sur- 


very, surgery of the neck and audiology. 


| wish to emphasize the fact that this 
three-year period of training, in my 
opinion, 1s basic and is designed for the 
general practice ot otolaryngology. 
Those who have the imterest and apti- 
tude may go into special branches of our 
field which require additional training. 
| have often heard the remark that oto 
laryngologists cannot possibly encom- 
pass in their practice the entire field. 
This is quite true, but each otolaryn 
yologist need the fundamental 
knowledge in all of it for general prac- 
tice in otolaryngology. 


does 


It is true that we have too few oto 
laryngologists, but there is a dearth of 
candidates in other specialties, too, Rea- 
sons for the dearth in our specialty, and 


[ANI 
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in my opinion they affect all 


of medicine and surgery, ar 


quirement of the armed services, the 
trend toward general practice, and last, 
but probably the most Important, the 
economic situation of the young phvsi 
cian after he has completed his intern 
ship. The period of required traimuing 
should not affect us any more than An 
other specialty 


he 


will be corrected when the various insti 


economic situation eventually 


tutions discard their antiquated system 


of madequate remuneration of resi 


dents. How can anyone justify not 


granting a living wage to any appren 


tice’ A 


to eight 


resident who has spent seven 
years in college is entitled to 
earn more adequate support in his sec 
ond year of postgraduate work than 
he does at present at many institutions. 
Teachers can do much more to attract 
men in our field by making their un 
dergraduate and graduate courses more 


attractive from every point of view, 


| would now like to make a few com 
ments concerning the Board examina 
tion itself, 


Although it is relatively early to draw 
definite conclusions regarding the three 
year residency group, the percentages 
of conditions and failures are much 
greater among the indifferently trained 
residents, less in the two year sroup, 
and least of all in those who have had 
three years. Generally speaking, how 
ever, there is a marked improvement in 
the fitness of all candidates. This ts evi 
denced by the fact that the percentage 
of failures and conditions during the 
past five years in formally trained indi 
viduals has dropped very materially 
The percentage of failures in the indit 
ferently trained group is much higher 
than in those who have had formal resi 
den \ training. Much progress has been 
made in the last three years in standard 


leach 


ization of the scope of training 
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In conclusion, there has been a 


last five 


marked improvement the 


vears as far as the candidate’s knowl 


edge of otolaryngology 1s concerned, 
This is evidenced by a smaller percent 


More 


entire 


aye of conditions and failures, 


institutions are teaching the 
SCOpe field of otolaryngology. Hlow 


still 


which are having difficulty, particularly 


there are some imstitutions 
in surgery of the neck and maxillofacial 
surgery. | am sure that these deficien 
cies will be corrected in the near tu 


lure, 


The real answer to much of our prob 
lem 1s to develop well trained younsy 
teachers, These teachers should have a 
thorough background im general sur 
gery and medicine, It 1s also my opinion 
that they should be encouraged to de 
velop and teach a particular field in oto 
laryngology, such as otology, tumor sur 


very, or maxillofacial surgery. It should 
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be made possible tor some of these in 


become interested re 


‘| hy 


much to help in the traming of our res) 


dividuals to 


search young men would do 
dents and in teaching medical students 
the practical aspects of our specialty 
We must all strive to make the teaching 
of otolaryngology so attractive that we 
will attract many 


hore men to 


enter our specialty. The aims in regard 


young 


to «procuring and = interesting more 


tramed young  otolaryngologists as 


leacners can 


accomplished, | know 


of two young men at this time who 


have several years of training in gen 
eral surgery and medicine, three years 
of residency in otolaryngology and sey 
eral years ot 
These and 


clinicians. The y are interested and have 


teaching CAPCTiIcnce 


men are excellent teachers 


done commendable research, Otolaryn 
gology has indeed, in my opinion, a very 
bright future when young men of such 
Stature 


hee 


re asing| avatiabl 


MEETINGS OF FOREIGN SOCIETIES 


SOCTERTY 


OF THhk UNITED KINGDOM 


Date: Annual Congress, April 28 to 30, 
1955 

Place: London, lengland 

Secretary: Dr. Derek Ainslie 
87 Harley Street 
London W1, england 


NTRETIENS 


SOCIETE FRANCAISE D OPHTALMOLOGII 


Date: May Sto 12, 1955, 62nd ¢ ongress 
Place: Matson 


secretary : 


la Chimie, Paris 
Marcel 
Sl Rue St. Lazare 


Paris 9°, Krance 


Docteur Kalt 


ANNUELS 


D OPHTALMOLOGIE 


Date: 
lace: 


Secretary 


Professeur G. } 


May 12 to 14, 1955 
Maison de la Chimie, 


Jay le 


Rue St. Jacques 


Marseille, France 
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News - - 


PAN AMERICAN CONGRESS 
OF OPHTHALMOLOGY 


The Fifth Pan American Congress ol 
Ophthalmology will be held in Santiago, 
Chile, from January 9 to 14, 1956 

Twelve symposia dealing with the fol 


anized 
Infantile 


Strabis 


have been ors 
Diseases, 


secondary 


lowing subjects 


Collagen (;laucoma 
(;laucoma, 
Detachment of the Retina, 
Ophthalmology, Tropical Dis 
and Sureery of 
the Crystalline Lens, Plastie Sureery, Vis 
ual Fields and Neuro-Ophthalmology, 


(;laucoma, 
Psycho 
somatic 
eases, Vhysiopathology 
and 
Participants in the 
divided In 


Intraocular ‘Tumors 
different 
numbers between 
the United 
Latin America 


Special 


symposia are equally 


ophthalmologists trom 


States and Canada and trom 
will be fo en 
delevates to the 
papers presented 


\Vmerican 


provision 
Eenelish-speaking 
Congress to understand 
by their Latin 
Vice versa 


able 


eontrere and 


kor further information please contact 


Dr. Rene Contardo, 930 Huerfanos, San 
tiazo, Chile 
THE AMERICAN GOLTER 
ASSOCTATION 
The American Goiter Association will 


hold its 1955 meeting in the Skirvin Ho 
tel, Oklahoma City, Oklahoma, April 2%, 


29 and 30. The program for the three 
day meeting will consist of papers and 


discussions dealing with the 


and diseases of the thyroid 


physiology 
eland 


AMERICAN ORTHOPRTIC 

For the benefit of those ophthalmolo 
gists interested in obtaining the services 
of a qualified orthoptiec technician, the 
American Orthoptic Council notified 
us that Miss Laura B. Drye, director of 
the Confidential Placement Service of the 
American Association of Orthoptie Tech 
nicians, will be 


has 


nappy to be of assistance 
Her address is Eye and Kar Hospital, 220 
Lothrop Street, Pittsbureh 13, Pa 


IOWA 
The Basic Course in Orthopties§ for 
Technicians, sponsored by the 


Orthoptie Couneil, will be 


\Vmerican 
held in the Dy 


- Notes 


partiient of 
Hospitals, 
20 throueh 
there 
tical demon 
standing 


Ophthalmolowy University 
lowa, trom June 
\s 


lectures and 


lowa City 
\ueust 13, 
didactic 
‘trations 


ustal, 
will be prac 
viven by an out 
faculty burther intormation, 
as well as appli utions, can be 
Hermann M 
Department of 


sity Hospital: 


obtained by 
urian, M-.D., 
Ophthalmology, Univer 


to 
lowa 


lowa City 


NEW YORK 


The National Couneil to Combat Blind 
ness, Ine., announces it is at this time 
welcomin applications for its 1955-56 
research awards for erants-in-ald and 


full-time research fellowships in the fleld 
of ophthalmology and its related selences 
The Couneil 


program the 


has added to its research 
sutnmer fellow 
Sclentifie Advisory 
develop 
ators. All ap 
fellowships, full-time or sum 
required to make thei 
rangkements for research 
ties with accredited institutions 


financing of 
initiated by its 
(C‘ommittee as a 


ships 
Stimulus to the 
ment of ophthalmic investis 
plicants for 
er, are own ar 
suitable facili 

Applications for 1955-56 
and fellowships will be 
sixth meetin“ of the 
tions Selientifie Advisory 
be held In May 1955. The elosing 
the receipt of completed 
April 15 
tained by 


vrants-in-ald 
considered at the 
annual orvaniza 
(‘ommittee, to 
date for 
applications is 
Appropriate forme 
addressing the 
tional Couneil to Combat 
40 Central Park 
New York. 


may be ob 
Secretary, Na 
Blindness, Ine., 
New York 19, 


South, 


NORTH CAROLINA AND 
SOUTH AROLEINA 
The North Carolina Kye, Rar, Nose and 
Throat and the 
society of Ophthalmology and Otolaryn 
will hold a joint meeting at Co 
lumbia, South Carolina, on September 12, 
Is and 14, 1955. Headquarters will be the 
Columbia Hotel 
The following ophthalmologists will be 
on the program: Dr. W. D 
Dr. brank Carroll of New York, and Dr 
William E. Clark of New Orleans 
An announcement of the 


Society South Carolina 


eolory 


Norton and 


three guest 


who will speak will be 


made later 
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PENNSYLVANIA 

The College of Physicians of 
phia, Section on Ophthalmology 
Thursday, January 20, 1955. The Scien 
tifie Program was presented by Dr. Jose 
iol-Bigas, whose “Case he 
port Hydrops Corneae with Kerato 
conus’; Dr. Samuel M. Diskan, who spoke 
on “Visual Sereening in Schools’; Dr 
Thomas i. Hedges and Dr. Francis Heed 
Adler, who presented a movie titled “Oc 
ular Motor Manifestations of Central 
Nervous System Disease’: and Dr. Wil- 
liam ©. Frayer and Dr. Harold G. Scheie, 
whose topic was “Coats’ Disease——-A Clin- 
ical and Pathologie Study 


Vhiladel 


met on 


topic was 


The thirteenth annual meeting of the 
Pennsylvania Academy of Ophthalmology 
and Otolaryngology will be held May 18 
to 21, 1955, at the Hotel Traymore, At- 
lantic City, New Jersey. This meeting is 
being held jointly with the New Jersey 
Society of Ophthalmology and Otolaryn- 
gologry and the West Virginia Academy of 
Ophthalmology and Otolaryngology. 

Dr. James H. Delaney, President of the 
Pennsylvania Academy, will preside. The 
vuest of honor for the meeting will be the 
President-elect of the American Medical 
Association, Dr. Elmer Hess. 


The meeting will consist of study clubs 


and general sessions. The faculty for the 
study clubs will be members of the so- 
cleties. Papers at the general sessions will 
be given by members of the societies and 
invited guests, 


CANADA 

The Seventeenth Annual Meeting of 
the Canadian Ophthalmological Society 
was held at the Physical Sciences Centre, 
MeGill University, Montreal, in 
ber 1954. Doetor Mark Robert 
was in the chair 

This being the year of the Internation 
al Congress of Ophthalmology, the meet 
ing of the Canadian Ophthalmological So 
elety transferred from the usual 
time in June to just before the 
extension of the International 
held in Montreal on September 10 and 
11. On account of this there was a large 
attendance of visitors. This was the 
great pleasure and satisfaction 
to the members of the Society 

The Scientific Program was abbreviat 
ed and consisted of nine papers 
nent amone 


Septem 


Marshall 


was 
meeting 


(‘oneress 


source of 


Promi 
these were those of the two 
Doctor John H 
Institute of 


vuests of honor 
ton of the 


Dunnine 
Ophthalmology, 
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Hospital, New York, spoke 
Ocular Wound Healing 
An Experimental and Clinical Study” and 
Professor G. B. Sourdille of Nantes, 
“Lamellar Keratoplas 
both of these distin- 
will appear in 
Canadian Oph 


Presbyterian 
on “‘Defective 


France, spoke on 
The papers of 
vuished ophthalmologists 
the Transactions of the 
thalmological Society 
Doctor Dunnineton and Professor Sour 
dille were elected Honorary Members cf 
the Society. 
Macfarlane of Hamil- 
elected President for 
the ceomine year, while Doctor Henri 
Pichette of Quebee City was elected Vice 
President. The Seeretary, Doctor R.G.C. 
Kelly of Toronto; the Treasurer, Doctor 
J.V.V. Nicholls of Montreal, and the Edl- 
tor-in-Chief of the Transactions, Doctor 
Clement MeCulloch of Toronto were re 
elected 


Doctor Perey B 
ton, Ontario, was 


Mayer 

The Annual Meetine of the Ophthal 
mological Society of Egypt will take place 
at the Memorial Ophthalmic Laboratory, 
Giza, Eeypt, on Friday and Saturday, 
March 4 and 5, 1955. Medical practition- 
ers, oculists or otherwise, are cordially 
invited, Dr. Sabri Kamel, of Cairo, is See 
retary of the Society 


ENGLAND 

The Couneil of the Ophthalmological 
Society of the United Kingdom has insti 
tuted a prize of 100 pounds, awarded tri- 
ennially, for the best 
upon a subject selected by the Couneil, 
to be known as The Treacher Collins 
l’rize Kssay. The prize shall be open to 
qualified medical practitioners of any na 
tionality. The essay shall be written in 
the English language 


submitted 


essay 


The subject for the next award of the 
prize is “‘Diseases of the Lacrimal Ap 
paratus and Their Treatment 

The closing date for sending in essays 
for this award is December 31, 1956. Es 
says should be submitted to the Honorary 
Secretary, Ophthalmological 
the United Kingdom, 45 Linecoln’s Inn 
Fields, London, W.C. 2, from whom also 
any further particulars can be obtained 
No name should be on any essay, but a 
distinguishing pseudonym or 
which should be upon a sealed envelope 
containing the candidate's name and ad 


Society of 


quotation, 


dress, should accompany the essay 
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IRELAND 
The Trish Ophthalmological Society 
will hold its Annual Meeting in Dublin, 
May 12, 13 and 14, 1955. 


The Montgomery Lecture will be de- 
livered by Dr. D. Arruega of Barcelona, 
Spain, at five o'clock on Thursday, May 
12, in the Royal College of Surgeons. 
Dublin, Ireland 


PHILIPPINE: ISLANDS 

\t a meeting of the Philippine Ophthal 
mological and Otolaryngeoloeical Society 
held in Manila on November 26, 1954. Dr 
rittain Ford Payne of the New York 
Kye and Rar Infirmary was unanimously 
elected to Honorary Fellowship in the 
Society. This honor was granted to Dr 
Payne in recognition for his invaluable 
help, friendship and interest in the So- 
ciety and its members 


POSTTIONS 


Otolaryneologist Diplomate (or eli 
vible) for association with two Board 
ophthalmologists: Wisconsin City of 
28,000. Write: Dr. J. F. Pember, 508 W 


Milwaukee St... Janesville. Wis 


\vailable: Two year residency oph 
thalmology, beginning July 1, 1855. Ap 
ply: Offlee of the Executive Director, The 
Jewish Hospital of Brooklyn, 555 Pros 
pect Place, Brooklyn 38, N. ¥ 


Diplomate of the American Board of 
Otolaryngology expects to leave army in 
July or August 1955. Is interested in es 
tablishing a practice in otolaryngology in 
the Upper Midwest. Fellow of the Amer 
lean Academy of Ophthalmoloxey and Oto 
laryneoloery and of the American College 
of Surceons. Please write to Major Fred 
erick L. Hareourt (MC), A.P.O. 5028. San 
l‘ranciseo, Calif 


\ssistant residencies in Ophthalmology 
available now for July 1, 1955. Expan 
In this medical school service with 
active teaching and research program 
leads to immediate availability for senior 
assistant residency leading to senior resi 
dency in January, 1956, or availability of 
junior assistant residency July 1. 1955 
\pply: Winston Roberts, M.D... Bowman 
(ray School of Medicine, North Carolina 
Baptist Hospital, Winston-Salem. North 
Carolina, 


AVAILABLE 


lellowship in Allergy and Otolaryngol- 
ogy for a period of three months with a 
stipend of $200.00 per month. For further 
information, write to French K. Hansel, 
M.D., 1229 Missouri Theatre Building, 
634 N. Grand Boulevard, St. Louis 3, Mo. 


\SSOCIATE IN OTOLARYNGOLOGY 
Because of an ambiguity in the wording 
of a notice appearing in the Nov.-Dee. is 
sue Of the Transactions, it appeared that 
Dr. Milton Jennes was seeking a connec 
tion with an established otolaryngologist 
This is not the case. Dr. Milton L. Jennes 
Central Ave., Waterbury 2, Conneeti 
cut, is desirous of securing a well-trained 
otolaryngologist as an associate in his 
office in Waterbury 


\ssistant Residency in cach servies 
Ophthalmology and otolaryneoloey. be 
inning July 1955 \MA \CS ap 
proved. 45 bed ERENT Hospital. Salary 
and maintenance, Apply: Superintendent. 
MePherson Hospital, Durham. N. 
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AVAILABLE SUPPLIES 


MANUALS 

Price 
OCULAR SURGERY, Conrad Berens and Michel Loutfaliagh............... 1.00 
OUTLINE OF NEURO-OPHTHALMOLOGY, P. J. Leinfelder ............5. 1.00 
DESCRIPTION OF THE ORBIT, McCotter, Fralick, Henderson............. 1.00 
THE INTERPRETATION OF VISUAL FIELDS, C. W. Rucker Jeon See 
DISTURBANCES OF OCULAR MOTILITY, Richard G. Scobee............ 1.00 
REFRACTION, Daniel Snydacker and Frank W. Newell. 1.00 
EXTRINSIC EYE MUSCLES, H. Soul Sugar... tee 
PRINCIPLES OF OTOLAR YNGOLOGIC PLASTIC SURGERY, Oscar J. Becker... 1.00 


RADIOGRAPHIC ANATOMY OF THE TEMPORAL BONE, J. Brown Farrior... 1.00 


EXAMINATION OF THE LABYRINTH IN RELATION TO ITS 
PHYSIOLOGY AND NONSUPPURATIVE DISEASES, 


NONSURGICAL COMPLICATIONS OF OTOLARYNGOLOGIC SURGERY, 

MONOGRAPHS 
HELPFUL HINTS FOR HANDLING THE HEARING HANDICAPPED, 

HEARING TESTS (Revised), Arthur L. 0.25 
THE EMBRYOLOGY OF THE EAR, NOSE, AND THROAT, 

STRABISMUS: A SYMPOSIUM, Kenneth C. Swon et ol.............. 0006 0.50 
REFRACTION DIFFICULTIES (Revised) 

ABSTRACTS 


Each set contains the available outlines and briefs of instruction 
courses as presented at Academy meetings. Unbound. 


5.00 

TRANSACTIONS 
Subscription: Per year, bimonthly publication. ....... ... «$10.00 

BOUND VOLUMES 

Transactions 

Records of meetings held 1917 through 1949 ....Ea. $1.50 
Vol. 55 (1951) through Vol. 58............. Ea. 5.00 
Tonometry——Tonography, Decennial Report (Bound) Ea 3.00 


SEND ORDER WITH REMITTANCE TO 


W. L. Benedict, M.D. 
100 First Avenue Building 
Rochester, Minnesota 
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PACE. DESSOLY 
* DRAW PLASMA TO 


BACTERICIDAL, DEODOF "DETERGENTS NOM TORIC 


Glycerite of Hydrogen Peroxide 


With Carbamide 
- Clinical studies concerned with the use of 

Arch. Otol eT, ool. Glycerite of Hydrogen Peroxide in the treatment of 
chronic purulent otitis media demonstrated seventeen 
‘26:27, M647. of twenty-nine patients in complete remission in 14 
56.556, 1946. days and the remainder by the 38th day.’ The pa- 
tients studied presented conditions existent for pe- 
Annals of reg” oe riods of 2 weeks to over 40 years. Previous treat- 
J. A. Ph., A., (Sc. Ed.) ment by the usual therapeutic means, including 
tyrothricin or penicillin, was ineffective in all 

cases. 
Constituents: 


Hydrogen Peroxide 1.446%, Urea (Carbamide) 2.554%, 8-Hydroxyquinoline 0.1%. 
Dissolved and stabilized in substantially anhydrous glycerol...q.s. ad. 30ce. 


: Available on prescription in one-ounce bottle with dropper. 
Administration: One-half dropperful two to four times daily. 
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